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SURGICAL AFFECTIONS OF MECKEL’S DIVERTICULUM, WITH REPORT OF A 
CASE OF INGUINAL HERNIA.! 


BY J. B. CARNETT, M.D., 


Assistant in Surgery, University of Pennsylvania; Assistant Surgeon to the University of Pennsy!vania and the 
Philadelphia General Hospitals; Consultant Surgeon to the Pheenixville Hospital. 


Meckel’s diverticulum has been found at 
autopsy in two per cent of human beings. 
Although extensive statistics on this point 
are wanting it is apparently much more 
frequent in the male sex. It is a congenital 
anomaly due to subinvolution of the om- 
phalomesenteric canal. The attachment of 
the diverticulum usually is in the distal half 
of the ileum and is within three feet of the 
ileocecal valve in the vast majority of cases. 
A few questionable instances of Meckel’s 
diverticulum connected with the duodenum 
or jejunum have been reported. 

Meckel’s diverticulum arises commonly 
from the convex border of the intestine, 
infrequently from a more lateral position, 
and rarely between the two leaflets of the 
mesentery. It varies in length up to ten 
inches, the average being two to three 
inches. In shape it may be conical, with 
the base directed toward or away from the 
intestine, globular, or, most frequently, 
cylindrical. Rarely it presents a bifid ap- 
pearance at the tip, the result of a second- 
ary protrusion through a defect in the 
muscular coat. Its diameter is approxi- 
mately that of the ileum, but may be larger 
or smaller. As a rule it is not provided 
with a mesodiverticulum. 

Meckel’s diverticulum is never multiple. 
It is composed of the same structures as the 
four coats of the intestine from which it 


1Read before the Philadelphia Pediatric Society, March 
9, 1909. 


arises. Its mucosa is provided with villi, 
Lieberkithn’s glands, and Peyer’s patches. 
Incomplete involution of the umbilicomes- 
enteric vessels is frequently indicated by 
the presence of a fibrous cord extending 
from the diverticulum to the umbilicus, or 
to the adjacent mesentery or small intestine. 
Fitz states that this fibrous cord may be 
present in the absence of a diverticulum, 
and he does not doubt its having been mis- 
taken for an acquired inflammatory band in 
operations for intestinal obstruction. Forgue 
and Riche found that Meckel’s diverticulum 
floated free in the peritoneal cavity in 206 
cases, was attached to the umbilicus either 
directly or by means of a fibrous cord in 
162 cases, and attached to some other point 
in the abdomen, principally to the mesentery 
or small intestine, in 128. Perverted in- 
volution occasionally leads to an associated 
stenosis or atresia of the adjacent ileum. 

In the absence of complications Meckel’s 
diverticulum does not give rise to any 
symptoms, but a slight hint as to its pres- 
ence in a very few instances may be 
afforded, according to Gray, by deep retrac- 
tion or scarring of the umbilicus. The 
more common lesions by which it manifests 
itself clinically in the order of their fre- 
quency are intestinal obstruction, divertic- 
ulum open at the umbilicus, diverticulitis, 
and hernia. 

Several writers quoted by Fitz, who 
collected statistics on internal intestinal 
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obstruction from all causes, found that 
Meckel’s diverticulum was the causative 
agent in 6 per cent and Durham found it in 
4 per cent of 1839 cases. Forgue and 
Riche collected 287 cases of obstruction due 
to this cause. Ejighty-two per cent of their 
cases were found in the male sex. 
Commonly the diverticulum congenitally 
or secondarily attached by its tip performed 
the role of a band in causing trouble. In 
other instances obstruction was produced by 
an intussusception beginning with the 
diverticulum, by a volvulus or torsion of the 
intestine, by a rent in the mesodiverticulum, 
by congenital stenosis or cicatricial stricture 
of the ileum, or by a free diverticulum 
wrapped firmly around one or more loops 
of intestine. The onset of obstructive 


symptoms followed excess in eating or . 


drinking, violent and repeated exertions, 
immoderate use of purgatives, or exposure 
to cold. 

After an analysis of 69 cases Halstead 
found that intestinal obstruction due to 
Meckel’s diverticulum was suggested by: 
(1) Onset in childhood or early adult life. 
(2) A history of preceding minor attacks. 
(3) Inverted cone-shaped configuration of 
abdomen indicative of obstruction in the 
upper small intestine. Absence of disten- 
tion in the flanks was conspicuous during 
the early hours of the attack. (4) Local 
meteorism and occasionally visible peris- 
talsis, especially below the right costal arch. 
(5) Fecal vomiting, as a rule early, but this 
is denied by Cazin, Gray, and Forgue and 
Riche. (6) Tenderness in the right side 
on a level with or just below the umbilicus, 
or according to Berard, great sensitiveness 
of the umbilical region when the divertic- 
ulum is attached to the umbilicus. (7) 
Association of other congenital malforma- 
tions very exceptional, and was present in 
only one (harelip) of the 69 cases. Gray 
notes that the early localized meteorism 
may be situated below the level of the 
umbilicus rather than above when the 
strangulated intestinal loop has passed 
under the diverticulum from above down- 
ward. As further confirmatory evidence 
might be added male sex, and a history 


negative of inflammatory trouble adequate 
to cause adhesions or bands. 

Gray has made a special study of invagi- 
nation of Meckel’s diverticulum and has 
been able to collect forty cases. He found 
that after invagination the inverted diver- 
ticulum may cause an immediate intestinal 
intussusception, may hang free in the in- 
testine causing recurrent hemorrhages, or 
may form an intestinal polyp after fusion 
of its serous surfaces. The invaginated 
diverticulum alone was found in seven, a 
secondary intussusception of the intestine 
in twenty-two, and an independent intus- 
susception in one. Twenty-three were 
males and seven females. The preponder- 
ance of males seemed to be in excess of the 
normal sex variation and probably was due 
to their greater physical activity. This 
affection occurs most commonly in child- 
hood and early adult life. Only two patients 
were under two years of age. Two-thirds 
of the cases presented an antecedent history 
suggestive of mechanical or inflammatory 
lesions, as evidenced by attacks of colicky 
abdominal pain with or without blood in the 
stools. The symptoms caused by the 
invagination of the diverticulum alone or in 
association with intestinal intussusception 
were those of a more or less complete in- 
testinal obstruction and were not character- 
istic. The average duration of the attack 
was three and one-half days, but in twelve 
it was over five days. In general the symp- 
toms were mild the first one or two days 
and then became rapidly worse. Pain was 
always severe, usually violent, and com- 
monly situated in the umbilical region. 
Vomiting was a constant symptom. Of 
twenty-five cases, eight passed blood by 
rectum and seventeen did not. Constipa- 
tion was seldom absolute. A_ palpable 
tumor was noted in sixteen cases. Tender- 
ness was absent prior to the onset of peri- 
tonitis. General abdominal distention was 
present in some cases, and absent in others. 
Of six patients not operated upon four died, 
and one recovered after sloughing and 
spontaneous evacuation of the intussuscep- 
tion. There was performed intestinal re- 
section in fifteen cases with eight deaths, 
resection of Meckel’s diverticulum alone in 
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five cases with one death, and enteroanas- 
tomosis to relieve obstruction in two cases, 
both of which proved fatal. 

Forgue and Riche collected eighty-eight 
cases in which the diverticulum was open 
at the umbilicus. Seventy-five of the 
patients were males and nine females, and 
sixty-two were infants under one year of 
age. The commonly 
patulous throughout, forming a congenital 
umbilical fecal fistula, but rarely it may be 
impervious at some part of its length, form- 
ing a mucous fistula of the umbilicus which 
can be differentiated from fistula of the 
urachus by the intestinal type of its mucosa 
and by the probe passing backward rather 
than downward along the linea alba. The 
fistula may close spontaneously or may per- 
sist more or less intermittently for years. 
Through the umbilical opening there may 
occur prolapse of the mucous membrane 
only, of the diverticulum alone, or of the 
diverticulum and the intestine. Treatment 
should consist of excision of the diverticu- 
lum. If not undertaken at once because of 
the patient’s age, its potential dangers de- 
mand its removal at a later date, even though 
the fistula has closed. In recent prolapse with 
undamaged intestine, laparotomy with re- 
duction of the prolapse and excision of the 
diverticulum is indicated. In prolapse of 
long standing adhesions between the serous 
surfaces of the gut often prevent reduction 
and require resection of the intestine. Pro- 
lapse complicated by gangrene necessitates 
intestinal resection, and, depending upon 
the patient’s condition, an immediate or 
subsequent intestinal anastomosis. 

The inflammatory affections of Meckel’s 
diverticulum are analogous to those of the 
appendix. Pathologically diverticulitis may 
assume the catarrhal, suppurative, ulcer- 
ative, perforative, interstitial, or gangrenous 
form. Ulceration may be non-specific or 
result from typhoid fever, tuberculosis, or 
actinomycosis. As many as thirteen per- 
forations have been found in one instance 
(Makins). A correct preoperative diag- 
nosis of diverticulitis has never been re- 
ported. The symptoms of diverticulitis 
closely resemble those of the corresponding 
form of appendicitis. As a rule the local- 


diverticulum is 


ization of symptoms in diverticulitis is 
somewhat nearer to the umbilicus than to 
McBurney’s point, but is by no means suf- 
ficiently characteristic to exclude appen- 
dicitis. In very rare instances umbilical 
scars, marked retraction of the navel, or an 
antecedent history of umbilical fecal fistula 
might be a determining factor against ap- 
pendicitis. An acute inflammatory attack 
simulating appendicitis in an individual 
from whom the appendix has been removed, 
and in whom there is no other ascertainable 
cause for the symptoms, favors a diagnosis 
of diverticulitis. This contingency has not 
occurred in any of the recorded cases, but 
it seems only a matter of time before it will 
arise. Of fifty-nine cases of diverticulitis 
collected by Forgue and Riche, forty were 
males and twelve females, while in seven 
the sex was not specified. Of forty-one 
patients operated upon, fifteen died, twenty- 
one recovered, and in four the result is not 
given. 

Meckel’s diverticulum was found in an 
inguinal or femoral hernia in fifty-two of 
the cases collected by Forgue and Riche, 
and in upward of sixty cases by Gray. 
The latter also found reports on three in- 
stances of obturator hernia. Porter found 
ten umbilical hernias in his collection of 
184 cases of abdominal crises caused by 
Meckel’s diverticulum. Bunts directs at- 
tention to an anatomical predisposition to 
hernia of Meckel’s diverticulum, in that 
the lower ileum to which it is attached has 
a mesentery longer than any other part of 
the intestines. 

Ekehorn explains some of the cases of con- 
genital inguinal hernia on the basis of adhe- 
sions forming during fetal life between the 
diverticulum and the testis or the adjacent 
peritoneum. With the descent of the lat- 
ter into the scrotum the diverticulum is 
drawn into the open processus vaginalis. 
Complete reduction of a hernia of Meckel’s 
diverticulum is rarely possible. The char- 
acteristic shape of the diverticulum occa- 
sionally may be recognized on palpation 
in thin patients. In strangulation affecting 
the diverticulum alone the symptoms of 
intestinal obstruction are wanting, the local 
symptoms predominate and resemble those 
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of inflamed hernia, while the constitutional 
symptoms appear late and are mild unless 
peritonitis supervenes from perforation of 
the diverticulum. The details of many of 
the cases were so scanty that Gray excludes 
all but forty-two from his classification. 
Of these thirty were inguinal and twelve 
femoral. Of the inguinal hernias twenty- 
six were males and three females, and of 
the femoral four males and eight females. 
The hernia was on the right side in nine- 
teen inguinal and four femoral, and on the 
left in seven inguinal and four femoral. 
The patients came under observation at all 
ages, but most commonly during adult life 
or middle age. In many the diverticulum 
had remained quiescent in the sac for 
years. Strangulation was noted in twenty- 
seven, incarceration or inflammation in two, 
and irreducibility in eleven. In seventeen 
of the twenty-seven cases of strangulation 
the diverticulum alone was found in the 
sac. All of the patients were adults. In 
fourteen the hernia had existed for a period 
varying from six months to thirty-three 
years, and in all of them extensive inflam- 
matory adhesions existed between the 
diverticulum and the sac. In three cases 
the hernia had not been observed prior to 
the onset of strangulation. In two of these 
the diverticulum was not adherent. Only 
seven of the patients exhibited any signs 
of strangulation, and in most of them 
there was some complicating factor to ac- 
count for the symptoms. In three fatal 
cases there was a coexistent stenosis of the 
ileum leading to perforation of the ileum in 
two and acute obstruction in one. Two 
patients died following perforation at the 
base of the diverticulum. In seven of the 
seventeen patients there was perforation of 
the diverticulum with the formation of an 
external fecal fistula. 

In ten of the twenty-seven cases of 
strangulation, either intestine or omentum, 
or both, was found in the sac in addition 
to the diverticulum. In many the stran- 
gulation involved only the intestine. In 
two the diverticulum was perforated. These 
patients were all infants or children, and 
only five recovered. 

Of the eleven cases of irreducible her- 


nia, ten were males and one female. Four 
were adults, four children, and three in- 
fants. The diverticulum was adherent to 
the sac in eight cases. Ten patients were 
operated upon, the diverticulum being re- 
sected in seven and returned to the abdo- 
men in three without a single death. 

Of the total forty-two cases, twenty-three 
are known to have recovered and ten died. 
Eight patients were not treated, of whom 
four died and four recovered with a fecal 
fistula. Taxis was employed in two cases, 
both of which terminated fatally. 

The following case is an instance of a 
Meckel’s diverticulum contained in a con- 
genital inguinal hernia: 

An undersized boy, twelve years of age, 
was admitted to the Phcenixville Hospital, 
January 23, 1909. He had two attacks of 
pneumonia during the first four years of 
life. He never had any other illness, but 
was never very robust. 

At the age of two months he began to 
suffer from recurring attacks of constipa- 
tion and abdominal pain. His bowels 
would not move for three or four days at a 
time, and then only following the use of 
cathartics. The pain was so severe that he 
would cry almost constantly for twenty- 
four to thirty-six hours at a time. About 
two weeks after the attacks began a right 
inguinal hernia was discovered, and treat- 
ment by means of a bandage truss was in- 
stituted immediately. The attacks of pain 
and constipation recurred in lessening fre- 
quency and severity for four months, and 
then ceased. The truss was worn till one 
year of age, when it was discontinued and 
his hernia was supposed to have been cured. 
His mother died since then, and further 
details of his condition during infancy are 
not obtainable. 

He had no further trouble until the early 
part of October, 1908, when he was hit 
over the right inguinal canal by a baseball. 
Pain was severe at the moment, but he was 
able to continue the game after a few 
minutes. Two or three days later he began 
to have colicky abdominal pain. The pain 
recurred daily, was bilateral, was confined 
to the lower abdomen, and at first came on 
only toward evening, but later it became 
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more severe and was present during the 
greater part of each day. Spontaneous 
fecal evacuations occurred daily before the 
baseball injury, but after it constipation 
became progressively worse, and finally 
movements were secured only after the 
administration of large doses of Rochelle 
salts. During the pain the abdomen be- 
came distended, and he frequently sought 
relief by loosening his clothing. Within a 
month after the injury the boy noticed for 
the first time that he had a swelling in the 
right groin, but he did not pay any par- 
ticular attention to it and was not aware 
that it bore any relation to his pain. His 
father discovered the swelling while giving 
the boy a bath about the middle of Decem- 
ber, and from then on it was found that the 
amount of pain was directly proportionate 
to the size of the hernial protrusion. 
Absence of the latter meant freedom from 
pain. The boy did not learn to reduce the 
swelling by digital manipulation, but fre- 
quently sought relief by lying down or by 
pulling his trousers up firmly against the 
right groin. On assuming a recumbent 
posture the pain would disappear within a 
half-hour, and it never troubled him while 
in bed. He destroyed several pairs of sus- 
penders, ripped his trousers and tore off 
buttons all on the right side during the 
three months prior to operation. His 
father frequently reprimanded him for 
tugging at his clothing, as the boy could 
not give any satisfactory explanation for 
his behavior. At frequent examinations 
made by the father the left testis always 
occupied the bottom of the scrotum, but the 
right either could not be found or was 
situated at the external ring or the top of 
the scrotum. On reduction of the hernia 
the right testis disappeared from view. 

At operation on the day following admis- 
sion to the hospital the right scrotum was 
empty, and there was no visible protrusion 
at the hernial orifices, but the right testis 
could be felt indistinctly in the inguinal 
canal. After exposure of the sac its con- 
tents were found to be irreducible. The 
sac was therefore incised, and was found to 
contain a diverticulum having a length of 
two and one-half inches and a diameter of 


the same size as the intestine to which it 
was attached. The diverticulum had a 
cylindrical form with a rounded tip. Its 
entire circumference near the tip was ad- 
herent to the sac at a distance of three- 
fourths of an inch from the testis. The 
adhesions were easily separated, when the 
testis was found lying within the bottom 
of the sac. The diverticulum and testis 
practically filled the sac. By traction on 
the diverticulum the loop of small intestine 
to which it was attached was delivered 
through the internal ring. The diverticulum 
came off at a right angle from the free 
convex border c: the intestine and was not 
provided with a meso. The mesentery was 
too short to permit delivery of sufficient 
intestine to determine the distance between 
the diverticulum and the ileocecal valve. 
That the delivered intestine was part of the 
ileum was shown by the vascular distribu- 
tion in its mesentery. A vein could be seen 
traversing nearly the whole length of the 
diverticulum, crossing the intestine and en- 
tering the mesentery. An irregular flat 
indurated area in the wall of the divertic- 
ulum, near its base, apparently was due to 
cicatricial tissue. There was no stricture of 
the adjacent intestine. 

A fine catgut ligature was applied around 
the diverticulum, after crushing it in strong 
forceps. The diverticulum was divided 
distal to the ligature. Its stump was 
touched with pure carbolic acid followed by 
alcohol, and was then inverted by a linen 
purse-string suture introduced around the 
base of the diverticulum itself one-half inch 
distant from the intestine. The point of 
inversion was reénforced with linen Lem- 
bert sutures. The lumen of the intestine 
remained freely patulous. A portion of the 
sac was retained as a tunic for the testis 
and the remainder was excised. The well- 
developed cremaster muscle and the con- 
nective tissue elements of the spermatic 
cord were divided, and the testis was intro- 
duced into the scrotum. The operation was 
completed by the Bassini method. Con- 
valescence was normal. The patient did 
not have any other discoverable congenital 
deformities, and the umbilicus appeared 
normal. 
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The excised portion of the diverticulum 
was examined by Dr. C. Y. White, who 
found that it was analogous in structure to 
the lower ileum and that it presented evi- 
dence of moderate catarrhal inflammation. 

When last examined, on Dec. 15, the 
boy had not had any pain since the opera- 
tion, and his bowels moved freely every day 
without cathartics. He no longer tugged 
at his clothing. The wound was firm and 
the right testis rested in the bottom of the 
scrotum. 

It seems reasonably certain that the 
diverticulum in this case belongs to the 
variety known as Meckel’s. The role 
played by the baseball trauma is problem- 
atical. If the boy’s statement be correct 
that he did not have a hernia for several 
years prior to the injury, the latter prob- 
ably caused a reopening of the congenital 
hernial sac. If on the other hand the 
diverticulum was present in the sac at the 
time of the injury, the baseball may have 
caused a traumatic peritonitis with the 
formation of adhesions between the sac 
and diverticulum. The inflammatory 
lesions found in the diverticulum by the 


pathological examination were not ade- 
quate in themselves to explain the clinical 
symptoms. There is no good reason to 
doubt the recent symptoms of incomplete 
intestinal obstruction having been due to 
the hernia, and it seems probable the trouble 
during infancy was due to the same cause. 
The obstructive symptoms may have been 
produced by an angulation of the intestine 
at the attachment of the diverticulum, but 
it is more likely that the ileum entered the 
hernia and became pinched therein. 
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SERUM SICKNESS AND SUDDEN DEATH FOLLOWING THE HYPODERMIC 
ADMINISTRATION OF ANTITOXIN. 


BY E. C, L. MILLER, M.D., AND W. W. ROOT, B.S., M.D., DETROIT. 


After the administration of diphtheria 
antitoxin, the physician may notice a local 
or diffuse eruption, likely to be accompanied 
by itching and, possibly, associated with 
fever, pain in the joints, and other symp- 
toms. Such an experience is not an un- 
common one, for it is here and there met 
with in the practice of all physicians who 
have occasion to use large quantities of 
serum; furthermore, it is independent of 
the make of serum, has nothing to do with 
its antitoxic qualities, and is as likely to 
occur after the administration of antitetanic, 
antistreptococcic, antigonococcic, or of nor- 
mal horse serum. It is a noteworthy fact 
that, in the list of cases in which anti- 
diphtheric serum has been injected, more 
are reported from immunizing doses than 
from curative doses, despite the fact that 


very much more serum and many more 
injections are, of course, given for treat- 
ment than in prophylaxis. The important 
subjects of anaphylaxis and serum sickness 
are now being subjected to a rigid investi- 
gation, and it is to be hoped that our 
knowledge in the future will be much more 
extensive and accurate than at present. The 
following represents certain ideas and facts 
on these subjects, entertained by us, as 
based upon our investigations and reading: 

It has been shown that in the case of 
guinea-pigs a hypersensitive condition, 
called anaphylaxis or allergie, may be in- 
duced by the injection of blood serum, egg- 
albumen, or other soluble proteid sub- 
stances. This hypersensitive condition is 
manifested only after the second injection 
and is shown by certain characteristic symp- 
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toms, and even death may result. The first 
injection, although producing no symptoms, 
does something in the guinea-pig which 
makes it especially sensitive or susceptible 
to a second injection. Such a guinea-pig is, 
therefore, spoken of as being hypersensitive, 
and the process of thus becoming hyper- 
sensitive as sensitization, and the hyper- 
sensitive condition is called anaphylaxis or 
allergie. 

“Serum sickness” and “serum intoxica- 
tion” are terms given to a train of unde- 
sirable symptoms sometimes following the 
injection of serum in man. These occur in 
about 20 per cent of cases, and any or all of 
the following symptoms may be observed: 
urticaria, itching, fever, enlarged lymph 
nodes, pain in the joints, edema, and occa- 
sionally albuminuria. These symptoms of 
serum sickness are usually noticed from 
eight to twelve days after the injection of 
serum and follow the first injection, 
although it is true that in a person who has 
received a previous injection they are liable 
to come on earlier, and, as a rule, the more 
recent the previous injection, the earlier the 
serum sickness is apt to manifest itself. 

As to the relation between serum sickness 
and anaphylaxis we cannot say very much, 
since these conditions are so little under- 
stood at present, but both are probably due 
to the reaction of the system to the injec- 
tion of a foreign proteid substance. The 
peculiarity of serum sickness is that it often 
follows a first injection, whereas anaphy- 
laxis in animals is manifested only after a 
second injection. In animals the first in- 
jection may be very small, one-millionth of 
a gramme of egg-albumen sufficing to sensi- 
tize a guinea-pig, while a second injection 
must be quite large, 4 to 6 Cc. In man the 
size of the dose does not seem to be of 
importance, but previous injections have 
this significance, that the more times a per- 
son has been injected with serum the more 
apt he is to have serum sickness. In insti- 
tutions where children are injected with 
serum at regular intervals, the percentage 
of children showing symptoms of serum 
sickness increases with the number of times 
they have been injected. 

Serum sickness is not to be regarded as 


dangerous; the symptoms pass away in a 
few days as a usual thing and leave the 
patient none the worse for the attack. The 
treatment is symptomatic. 

A sudden death following the adminis- 
tration of serum is sometimes reported in 
the medical press. In such a case there are 
three possible explanations: 

1. Death was directly caused by the 
serum as such. 

2. Death was caused by the shock of 
operation (injection). 

3. Death was coincident. 

In considering the first possibility we 
know: 

(a) That the injection of serum in man 
does in some cases produce. the unpleasant 
symptoms known as serum sickness. 

(b) That these symptoms usually come 
on during the second week following the 
injection, though in a person who has some 
time in the past been injected with serum 
the symptoms may come on earlier. 

(c) That animals (especially guinea- 
pigs) may be killed by an injection of 
serum, provided they have been sensitized 
by a previous injection of serum at least 
ten days before. 

All these would indicate that the serum 
may have caused the death. On the other 
hand we know: 

(d) That serum sickness in man usually 
disappears quickly and leaves no bad results. 

(e) That in order to kill animals, or 
even for them to show any disturbance, it is 
necessary that they be “sensitized” by a 
preceding injection of serum with an in- 
terval of at least ten days. 

(f) That the first injection in animals 
may be very small, one-millionth of a 
gramme of egg-albumen sufficing to sensi- 
tize a guinea-pig, while a second injection 
must be quite large, 4 to 6 Cc. 

(g) That in man the size of the dose 
does not seem to be of importance, but that 
previous injections have this significance: 
the more times a person has been injected 
with serum, the more apt he is to have 
serum sickness, as shown by the fact that 
in institutions where children are injected 
with serum at regular intervals the per- 
centage of children showing symptoms of 
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serum sickness increases with the number 
of times they have been injected. 

(h) That even in a thoroughly sensitized 
animal it is very difficult to kill in so short 
a time as five minutes. 

(1) That in order to kill animals it is 
necessary to use doses very much larger 
than are used in man (about 5 Cc. in a 
250-gramme guinea-pig, corresponding to 
about three pints of serum for a 150- 
pound man). 

(j) That curative sera have been injected 
millions of times, and that the reports of 
bad results are extremely few. 

Hence we can conclude that if this death 
was caused by the serum as such, it does 
not correspond to serum sickness nor to 
anaphylaxis, but must be due to some action 
of the serum as yet unknown. 

In considering the second and third heads 
we know that there is a condition called 
“status lymphaticus,” not infrequently asso- 
ciated with asthmatic symptoms, and char- 
acterized by enlargement of the thymus 
gland, the presence of adenoids, enlarged 
tonsils, and general enlargement of the 
superficial lymphatic glands. We believe 
the “angioneurotic edema,” given as a 
cause of death by Halsted in his valuable 
article in the American Journal of Medical 
Sciences, November, 1905, p. 863, to be but 
a prominent symptom of this general con- 
dition. In such a condition sudden death 
may follow injuries or shock or a slight 
operation no more serious than a hypo- 
dermic injection, or ensue without observ- 
able cause. For example, Dr. Oscar Rich- 
ardson, in the Boston Medical and Surgical 
Journal of March 9, 1905, reports the case 
of a boy aged nine, who died following the 
administration of ether, under which anes- 
thetic an operation was performed for the 
purpose of properly treating a cut by a piece 
of glass in the region of the right knee. 
Upon autopsy a greatly enlarged thymus 
gland was found. Another case mentioned 
by Dr. Richardson was that of death follow- 
ing a successful operation for the removal 
of a tumor of the jaw where the autopsy 
exhibited the condition known as “status 
lymphaticus.” M. Stewart Smith, M.B., of 


London, reports, in the Lancet of Novem- 
ber 7%, 1908, a case in which a boy aged 
eight months was seized with what was 
termed a convulsive fit, in which the lips 
became blue and the extremities cold, the 
child dying just after being placed in a hot 
bath, which was immediately prepared. 
The thymus gland, removed at post-mortem, 
weighed 284 grammes, while its normal 
weight, according to Osler, is 7 to 10 
grammes. Still another case, which came 
under the observation of David D. F. Mac- 
Intyre, M.B., and was reported in the 
British Medical Journal of June 6, 1908, 
was that of a child three months old on 
shipboard that was apparently in good 
health at 1 A.M. and died at 5 a.m. An 
enlarged thymus gland was found upon 
post-mortem. 

Furthermore, cases are on record in 
which death has followed an operation no 
more serious than the pulling of teeth or 
the hypodermic injection of morphine, 
where no definite cause can be assigned. 
Wood in his “Therapeutics,” 13th edition, 
page 127, states that “cases have been re- 
ported in which one-fourth of a grain, or a 
somewhat larger quantity, of morphine, 
hypodermically injected, has been followed at 
once by syncope with struggling for breath 
and apparently imminent or even présent 
death.” The Lancet of October 3, 1908, 
page 1041, relates the case of a man aged 
twenty-six who died following the extrac- 
tion of four teeth. It was stated at the 
inquest that death was in no way due to the 
dental operation, the verdict being “Death 
through exhaustion from acute mania due 
to nervous fright.” Dr. C. T. McClintock 
states (“Is the Injection of Air in Hypo- 
dermic Medication a Source of Danger?” 
Jour. Am. Med. Assn., Feb. 27, 1897) that 
from the hundreds of hypodermic injec- 
tions into patients of nuclein solution which 
he has made, varying in amount from two 
or three to two hundred minims, in some 
five or six instances immediate, marked, 
and alarming symptoms were noted. In 
one case a small injection was given to a 
young man in his back, immediately follow- 
ing which the patient fell headlong. The 
face was livid, and there was some uncon- 
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sciousness for a few seconds, followed by 
recovery. 

To sum up: 

The death may have been caused by the 
serum, but it does not accord with any 
known action of serum. Kolle and Hetch 
(Die Experimentelle Bakteriologie und die 
Infektionskrankheiten, 1908, page 421) say: 
“It may be shown that the use of small 
amounts of serum containing the necessary 
antitoxic dose, viz., 5 to 10 Cc. of high- 
potency serum, even with small children, is 
absolutely harmless.” 

The death may have been caused by the 
condition known as “status lymphaticus” or 
some allied condition. 

It may have been from causes unknown. 

As the facts in hand are not sufficient to 
exclude definitely any one of these three 
possibilities, they should all be very care- 
fully considered before reaching a conclu- 
sion. 

The following bibliography is appended 
for those wishing to pursue these subjects 
further : 


Anderson and Rosenau: Anaphylaxis. Arch- 
ives of Internal Medicine, June 15, 1909, p. 519. 


An unusually complete article, containing a very 
full bibliography. 

Weaver, Geo. H.: Serum Disease. Archives 
of Internal Medicine, June 15, 1909, p. 485. 

Halsted, Thos. H.: Angioneurotic Edema In- 
volving the Upper Respiratory Tract. Amer. 
Jour. of Med. Sciences, November, 1905, p. 863. 

Park and Bolduan: Serum Sickness, p. 614 of 
the Bacteriology of Diphtheria, edited by Nuttall 
and Graham-Smith. Cambridge Univ. Press, 
1908. 

Ohlmacher, A. P.: Status Lymphaticus; its 
Significance in Sudden Death Following Serum 
Injections and in the Treatment of Diphtheria. 
Detroit Med. Jour., 1906, vol. 6, p. 80. 

Vaughan and Wheeler: The Effects of Egg 
White and its Split Products on Animals: A 
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of Infectious Diseases, vol. 4, 1907, p. 476. 
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SKIN VARNISHES. 


BY HERMANN G. KLOTZ, M.D., 


Attending Dermatologist, German Hospital, New York. 


Ointments have always played an import- 
ant role in the treatment of skin diseases. 
They comprise fats or oils of varying con- 
sistency in which are incorporated drugs 
which act upon the affected skin. Treatment 
by means of such ointments is suited for a 
large number of cases, either where there is 
a partial or complete loss of epidermis or 
cutis, or where it is desired to cause pene- 
tration of the drug itself into the somewhat 
thickened skin. In the first instance it is 
necessary to spread the ointment upon a 
suitable dressing, such as lint, and then to 
keep this in contact with the diseased por- 
tion of the skin with plasters or bandages. 
This is particularly difficult where exten- 
sive, continuous areas of skin are involved, 
or numerous smaller discrete portions, as in 
burns or syphilitic ulcerations (rupia). 


Matters are still more complicated by the 
fact that such dressings require frequent 
changing, since they do not readily absorb 
the wound secretions. It is therefore not 
difficult to understand that surgeons are 
frequently prejudiced against such dress- 
ings. Even when the ointment is to be 
rubbed into the uninjured skin there are 
many disadvantages. The method does not 
seem cleanly to the patient himself, nor to 
those about him, even when he does not 
have to attend to his business or is in a 
hospital. Here in the German Hospital I 
have combated for years the tendency 
among nurses to cover parts treated with 
ointments with very extensive dressings. 
In this way many gauze bandages are 
wasted and a large portion of the ointment 
will be absorbed by the dressing. Patients 
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who wear their usual clothes have these 
impregnated with ointment, and it is cer- 
tainly no pleasure to wear greasy under- 
wear, particularly if the skin is extensively 
affected and the ointment colored or of bad 
odor. In this country these disadvantages 
are more evident because the sense of clean- 
liness is better developed and because the 
hot weather is especially trying. In former 
years salves were still more disagreeable, 
since their base was prone to turn rancid. 
At present this has been overcome by the 
use of American vaselin or lanolin. 

Many attempts have been made to find a 
substitute for the cintments which would 
do away with the soiling of the clothes and 
the use of bandages. The simplest method 
would be the substitution of potent or in- 
different powders, yet their action is too 
superficial and evanescent. The same ob- 
jections hold in the case of aqueous sus 
pensions or solutions (lotions). The pre- 
cipitates left after evaporation do not stay 
upon the diseased skin sufficiently long to 
bring about an energetic effect. The 
problem is to bring the drug into contact 
with the skin in a more or less fluid condi- 
tion, yet so that evaporation is rapid and 
the contact sufficiently intimate and pro- 
longed. The clothes should not rub off the 
drug or absorb it. Various solvents and 
emulsions have been suggested, as well as 
various varnishes employed in the arts, 
those prepared with drying oils, alcohol, 
turpentine oil, etc. It would seem proper 
to classify such preparations under the 
name of “skin varnishes.” 

In many instances the most suitable 
preparations to use are collodion and trau- 
maticin, since they evaporate almost imme- 
diately and leave a permanent film which 
lasts for days and will not be affected by 
water or moisture. Collodion will also 
exert a certain pressure upon the skin. 
The permanance of the film is, however, a 
disadvantage, since one cannot remove the 
layer of collodion at will, but is obliged to 
wait for the physiological desquamation of 
the uppermost layer of the epidermis. It is 
therefore impractical to repeat the applica- 
tion at will. Furthermore, collodion and 


traumaticin do not adhere to moist surfaces, 





and the layer frequently breaks over places 
where there is much extension and flexion, 
like over joints. It follows that there may 
be no protection over areas that require it 
most, as in chapped hands and eczema of 
the hands. The collodion dried on the edge 
is apt to increase the cracks and render 
them more painful. Collodion is also un- 
suited for larger areas of skin. 

Many drugs can be incorporated with the 
collodion, such as sublimate, iodoform, etc., 
but where larger amounts are required, as 
in the case of salicylic acid, it would be 
more practical to first dissolve this in alco- 
hol, ether, or chloroform, allow to evaporate 
upon the skin, and then to cover with a 
layer of collodion. This method of treat- 
ment is particularly suitable wherever 
chrysarobin is used for trichophyton cor- 
poris, even upon the faces of children. 
When the film falls off, the application is 
repeated as long as there are still signs of 
disease. Very often a single application 
is sufficient. This treatment may also do 
good in psoriasis. Iodoform collodion will 
occasionally remove keloids, after burns, of 
moderate extent. 

Ether alone or with alcohol is probably 
employed only to prepare strong solutions 
of salicylic acid for the cauterization of 
warts. In sycosis and parasitic disease of 
the nails I have repeatedly employed with 
good results a mixture of 2 parts of ether 
and 1 part of oil of wintergreen in order to 
bring about a deeper penetration of the 
salicylic acid. 

Alcohol would seem very suitable since 
many drugs employed in dermatology read- 
ily dissolve in it. Since it evaporates com- 
pletely without leaving any sticky residue, 
the precipitate drug will usually not adhere 
sufficiently to the skin. To avoid this, 
tinctura benzoini simplex can be used in- 
stead, since this will leave a thin layer of 
resin, which keeps the drug in contact with 
the skin for a longer period. In this way I 
have employed a one-per-cent solution of 
mercury bichloride in superficial pigmenta- 
tions, as in ephelides and in pityriasis versi- 


color, etc. Alcohol alone is more suited for 
the various tars. These are usually of 
such consistency that they cannot be 
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employed undiluted, while if mixed with 
alcohol they will leave a thin covering upon 
the skin. Aside from the odor these tinc- 
tures of tar are objectionable because they 
stain and soil the skin and the clothes. 
Many substitutes for tar have therefore 
been placed upon the market. One of the 
best of these is anthrasol, introduced by 
Vieth and Sack. Its odor is not strong or 
disagreeable, but suggests tar. It is thin 
and light-yellow in color; it can be applied 
undiluted and it dries rapidly. It is mis- 
cible with alcohol in any proportion. Since 
the alcohol will evaporate rapidly and leave 
the tar behind, it probably makes little dif- 
ference if this is applied pure or diluted. 
Anthrasol is not inferior in action to other 
tar preparations, but even if it was, the fact 
that because it does not stain, and can fre- 
quently be used where the others cannot, 
renders it particularly valuable. 

Tumenol, introduced by Neisser, is closely 
allied to tar. It is indicated wherever tar 
and its preparations are in place, and is 
markedly antipruritic. Like ichthyol, it is 
employed in the various grades of skin 
inflammation, particularly in the more mild, 
superficial type of eczema. I have fre- 
quently employed it in the form of the 
tincture recommended by Neisser, a solu- 
tion in equal parts of water, alcohol, and 
ether. A 20-per-cent tincture can safely be 
used in place of the 10-per-cent originally 
recommended. It will dry rapidly upon 
the skin and leave a dark-brown, elastic 
layer which is not easily soluble in water. 
It is therefore indicated in parts that are 
apt to become saturated with urine or per- 
spiration, such as the genitals, the axille, 
various folds of the abdomen, and the 
neighborhood of the anus. It is superior 
here to ichthyol, which is too easily soluble 
in water. 

Ichthyol has been extensively used by me 
as a skin varnish. (I have recommended its 
use as early as 1897 in a paper delivered 
before the American Dermatological Asso- 
ciation, and published in the same year in 
the Journal of Cutaneous and Genito-uri- 
nary Diseases, vol. xv, p. 462: “Strong 
Solutions of the Ichthyol Group in Acute 
and Chronic Inflammatory Conditions of 


the Skin.”) My service in the German 
Hospital has largely corroborated my for- 
mer experience. It has not escaped me 
that at times the house staff seemed sur- 
prised at the frequency with which ichthyol 
was prescribed for apparently widely differ- 
ent diseases. This need not appear strange 
if it be remembered that the identical 
pathological conditions of the skin are 
present in many different diseases. This 
fact is still disregarded by many derma- 
tologists, who lay most stress upon the 
efflorescences, though these are often the 
products of altogether different pathological 
conditions. Treatment will be much sim- 
plified if we study the morbid process in 
these easily accessible tissues, as recom- 
mended by Philippson and Torok. The 
pathological condition will then receive the 
proper treatment, no matter what the name 
of the disease. It would then be unneces- 
sary to have special prescriptions for each 
disease, such as are found in almost every 
medical journal. 

Since the above mentioned article has 
been published I have used ichthyol almost 
exclusively, as thiol has no advantages 
besides absence of odor and dries rather 
rapidly in the bottle. Pure ichthyol is not 
easy to handle because it is too thick, hence 
it is usually mixed with water in the pro- 
portion of 1:1 to 1:4. If applied in the 
form of a varnish, a cotton brush is prefer- 
able to the usual camel’s-hair brush, since 
its size can be better accommodated to the 
affected surface. The diluted ichthyol can 
be easily applied and rubbed into the exact 
area desired, and will rapidly dry to a thin 
but elastic layer which does not contract 
like collodion and does not break over the 
joints. Even disregarding the specific 
action of the drug, there are the following 
advantages: (1) Cooling off, owing to the 
rapid evaporation. (2) Exclusion of air 
and other irritating factors without the 
necessity of a dressing. At a temperature 
of 68° F. (20° C.) the skin will be suff- 
ciently dry after two minutes so that on 
touching it the finger does not become dis- 
colored or sticky. If the weather is very 
hot and humid, as is so frequently the case 
here in New York, it is better to apply, 
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after several minutes, some _ indifferent 
powder with an insufflator. In moist sur- 
faces, as with vesicles after removal of the 
superficial layer, it is advisable to apply a 
very thin layer of absorbent cotton so that 
it forms a scab with the ichthyol. With 
very profuse secretion the cotton should be 
renewed with every application or fortified 
with an extra layer. Upon areas deprived 
of epidermis, ichthyol will give rise to a 
burning sensation, which, however, is only 
of short duration. With very sensitive 
patients some cocaine or alypin solution can 
be used first. Ichthyol possesses the great 
advantage that it can easily be removed 
with water, alone or with soap, and can be 
easily washed out of the clothes. I do not 
recall a single case with disagreeable after- 
effects, though an idiosyncrasy may exist. 
In the majority of cases in which untoward 
effects have been observed impure prepara- 
tions have been employed. 

Ichthyol has generally been used in der- 
matology in the form of weak ointments, 
though Unna has already advocated the use 
of stronger solutions. In skin inflamma- 
tions the effect of the ichthyol, besides the 
mechanical influences mentioned, is due to 
the contraction of the blood-vessels, and 
only to a less extent to its reducing action, 
which favors the cornification of the 
epidermis. Consequently, on the strength 
of my experience, I am inclined to actually 
establish the rule that the more intense the 
inflammation of the skin, the stronger the 
ichthyol should be applied in order to effect 
a rapid decline of the symptoms. The red- 
ness and swelling of the skin will disappear, 
and the subjective symptoms, burning and 
itching, are quickly controlled. Sometimes 
a feeling of tension will be complained of 
after drying, which can be removed by 
gently rubbing in a little borated vaselin. 
As the symptoms of inflammation subside 
weaker solutions should be substituted, 
which are indicated from the start in the 
more subacute forms with loss of epidermis, 
as in eczema. 

The good effects of ichthyol in the most 
severe type of skin inflammation, erysipelas, 
is too well known to require more than 
mention. The fact that they were ascribed 


rather to the antiseptic and antiparasitic 
properties of the stronger solutions is per- 
haps the explanation why the drug has not 
been more generally used in all inflamma- 
tory conditions of the skin. 

In severe forms of dermatitis venenata, 
usually caused in America by Rhus toxico- 
dendron, the inflammation often reaches 
such severe grades that it suggests erysipelas. 
Ichthyol here rapidly controls the inflam- 
mation and prevents the spread of the 
disease, and is very easily applied. Most 
other remedies spoken of in the text-books 
are used in the form of moist dressings, but 
where large areas are involved these can 
hardly be used, or else are very trouble- 
some, since the dressing has to be changed 
so often. The use of ichthyol is much 
simpler, requires no further dressing, and a 
new application is not necessary oftener 
than every six to eight hours. According 
to Pfaff (Journal of Experimental Medi- 
cine, II, 2) the active principle of Rhus 
toxicodendron is not an acid, but a non- 
volatile sticky oil which is converted by 
alkalies into a non-toxic, resinous substance. 
It is not decided whether ichthyol possesses 
a specific action against the toxin, but its 
reaction is alkaline, and its solutions on 
shaking foam like soap. Besides a me- 
chanical fixation of the poison there also 
seems to be a chemical action. Ichthyol is 
also indicated in the less intense dermatitis 
caused by other plants, caterpillars, and 
drugs such as iodoform. 

Ichthyol varnish also forms an excellent 
dressing for burns of the first and second 
degree, especially if applied very early. In 
the milder grades, so common in every-day 
life, ichthyol will soon remove the pain and 
prevent the process from going any further. 
Even in more severe and extensive burns 
the prompt use of ichthyol may prevent 
blistering and convert the symptoms of the 
second degree into those of the first degree, 
so that finally only a horny scab will be 
thrown off. A patient in whose palm a 
box of matches had caught fire had the 
affected part thickly painted with ichthyol 
and covered with cotton and bandage. The 
patient kept at his work, and when the 
dressing was removed after several days 
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nothing could be seen except detachment of 
the thickened epidermis. Ichthyol is also a 
prompt and convenient drug in burns due 
to the action of the sun or other light; it 
can be applied to the face and hands in the 
evening, and can be easily removed in the 
morning. The earlier the application here 
the better. Ichthyol is not to be recom- 
mended in burns of the third degree. It is 
exceHent, however, in frost-bite, particularly 
of mild grade, about the fingers, feet, nose, 
and ears. 

The inflammatory conditions of the skin 
classified under the name erythema, includ- 
ing a number of drug exanthemata, show a 
natural tendency toward spontaneous cure, 
so that a therapeutic action should be 
claimed for almost any external remedy. 
The subjective symptoms are, however, as 
a rule favorably affected by ichthyol. I 
have had no experience with the eruptions 
of the acute exanthemata, but where treat- 
ment is required I should not hesitate to use 
the ichthyol varnish, especially in smallpox. 
Seibert has employed ichthyol in ointment 
form in scarlet fever. Its non-toxic prop- 
erties permit its application over large areas. 

Finally a word concerning the skin 
diseases proper, where the pathological 
lesion in the main is an inflammation. In 
urticaria, only the local symptoms but not 
the cause can be treated- by means of 
ichthyol; the results are a disappearance of 
the itch, particularly with mosquito bites. 
In eczema, ichthyol actually affects the 
anatomical process and will be curative pro- 
vided the strength of the varnish is adjusted 
to the conditions. It is most suitable for 
erythematous eczema, but the vesicular and 
papular subacute forms will also be influ- 
enced favorably. Moist areas are best 
covered with a layer of cotton, and where 
there is much secretion this should first be 
reduced by means of moist dressings of 
Burow’s solution or similar applications. 
The same applies to intertrigo. In herpes 
zoster, ichthyol may be used as in burns. 

The results of ichthyol treatment are less 
brilliant in chronic eczema, where it is desired 
to cause absorption of the infiltrated areas. 
The treatment is, however, satisfactory if 
the condition is temporarily rendered acute 


by energetic inunction with soap or by the 
application of caustic potash in varying 
strength, particularly if the ichthyol varnish 
is combined with salicylic soap plaster. The 
same treatment can be tried in psoriasis, 
lichen planus, and lichen simplex chronicus 
(Vidal). 

Attention has been directed to another 
action of ichthyol by Dr. Chas. T. Dade, 
assistant at the Vanderbilt Clinic in New 
York. He found that if combined with 
chrysarobin it will prevent the disagreeable 
after-effects of the latter, particularly the 
dermatitis around the diseased foci and also 
the soiling of the clothes. As far as I 
know, Dade adds the ichthyol to the chrysa- 
robin ointments. I use the customary 
solution in chloroform, then apply a 50-per- 
cent solution of ichthyol over this when 
dry, and finally use powder when necessary. 
In this way rather extensive areas of 
psoriasis could be treated without the 
slightest disturbance. Once I have seen 
chrysarobin stains on the linen, but the 
patient assured me that they came from 
previous applications by other physicians. 
By combining it with ichthyol I have been 
able to use chrysarobin where otherwise it 
would be contraindicated, as upon the scalp, 
owing to the danger of conjunctivitis, or on 
the scrotum, perineum, and neighborhood 
of the anus, the seat of the exceedingly 
obstinate eczema marginatum. 

In view of all the advantages of ichthyol, 
its odor should not be objected to, the more 
so since it does not cling to the hands and 
can hardly be noticed on the patient even 
when used on large surfaces. 

Stimulated by my success with ichthyol I 
have particularly investigated those new 
remedies which can be applied in the form 
of varnish. Besides the already mentioned 
anthrasol, I have found eugallol of value. 
Lenigallol, introduced by Kromeyer, is the 
triacetate of pyrogallol, but is only suited 
for salves and pastes, since it is a powder. 
Eugallol, the monoacetate, occurs on the 
market diluted with 334 per cent acetone 
and forms a moderately sticky, dark-yellow 
fluid which can be rubbed into the skin and 
will soon dry without much discoloration. 
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Drying is accelerated, and, according to 
some authors, the therapeutic efficacy is 
increased if some powdered zinc oxide or 
zinc paste is applied after several minutes. 
My results in psoriasis were very gratifying 
and at least equal to those obtained with 
chrysarobin; no local or general untoward 
effects were noticed, and the linen was 
hardly soiled. Though pyrogallic acid itself 
is a very effective drug, there are many 
disadvantages in its use, so that a suitable 
substitute is very welcome. Nevertheless, 
care is also necessary in using eugallol, 
especially on the part of the practitioner. 
A similar drug is euresol, the monoacetate 
of resorcin; my own experience with it is 
not yet sufficiently large to pass an opinion, 
yet it is highly praised by many dermatolo- 
gists. It seems to be worth while to try 
colloidal sulphur; it is a fine powder, read- 
ily miscible with water, and dries rapidly 
upon the skin. 


With the exception of Unna’s zinc glue, 
the various preparations made with gelatin 
and similar substances have not found 
much favor as skin varnishes since their 
application is troublesome. 

I am well aware that the recommendation 
of a certain drug or method of treatment 
always carries some risk with it, since 
others may not have the same results, par- 
ticularly at first. Attention is therefore 
directed to Kromeyer’s last words in his 
chapter on general therapy: “The more we 
employ the same remedy, over and over 
again, the more we apprehend the real na- 
ture of the remedy itself and of the patho- 
logical process which is influenced by the 
same. We also, however, realize that we 
are still far from understanding it perfectly 
and thoroughly. But under our very hands 
it gradually becomes a more docile, suitable, 
and reliable weapon in our combat against 
disease.” 





TWO SIMPLE METHODS OF APPLYING THE METRIC SYSTEM. 
BY MALCOLM S. WOODBURY, M.D., CLIFTON SPRINGS, N. Y. 


The first method to which I shall refer 
has long been*in use, but is so valuable as 
to be worthy of repetition, as it makes the 
prescription of all liquid preparations by 
the metric system absolutely simple to those 
accustomed to use apothecaries’ weights and 
measures. One fact only must be remem- 
bered: 60 Cc. = 2 ounces. 

The rule is this: For two-ounce mixtures, 
prescribed in one-drachm doses, prescribe 
as many grammes or Cc. of the drug as are 
desired grains or minims of the drug, to 
each drachm dose of the mixture. Thus, 
we wish to give a patient 10 grains of 
potassium iodide to each drachm dose. We 
write: 

kK Potassii iodidi, 10. 

Aque, q. s. ad 60. 

M. Sig.: 4. (=one drachm) in water after 
each meal. 

We wish to prescribe 10 minims of tinc- 
ture of nux vomica to each drachm dose of 
a mixture which also contains the same 
amount of tincture of digitalis, with com- 
pound tincture of cardamom as vehicle. 
We write: 


Tincture nucis vomicez, 10. 
Tincture digitalis, 10. 
Tincture cardamom comp., q. s. ad 60. 


M. Sig.: 4. (=one drachm) in water after 
each meal. 

By using two-, four-, six-, and eight- 
ounce mixturés, and multiplying accord- 
ingly, the plan is most simple. 

The second rule is probably not new, 
though I have not happened to see it men- 
tioned. It relates to the compounding of 
given quantities of solutions of given 
strengths. The rule is this: 

To make a 1:1000 solution, use as many 
milligrammes of the drug as there are Cc. 
of the solution required. One must re- 
member only that one ounce = 30 Cc. 

Thus, to make one ounce (30 Cc.) of a 
1:1000 solution, use .030 of the drug to 30 
Ce. of diluent. 

To make three ounces (90 Cc.) use .090 
of the drug to 90 Cc. of diluent. 

To make eight ounces (240 Cc.) use .240 
of the drug to 240 Cc. of diluent. 

On this basis a given quantity of nearly 
any of the ordinary strength solutions may 
be reckoned. 
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THE CONDITION OF THE BLOOD- 
VESSELS IN RELATION TO PROG- 
NOSIS AND TREATMENT. 





Aside from the advances which have 
been made in our knowledge of the various 
infectious diseases, no department of med- 
ical learning has advanced more surely and 
rapidly within the last few years than that 
which deals with the physiology and pathol- 
ogy of the vascular system. Physicians are 
coming more and more to recognize, what 
we have repeatedly insisted upon in these 
columns, namely, that an intact vascular 
system is as important a factor in the 
maintenance of health as is an intact heart. 
Indeed, we may go further than this and 
assert that perfect health is possible with a 
heart which is not, strictly speaking, in- 
tact, but that perfect health is not possible 
if the blood-vessels are diseased. , 

An interesting paper dealing with changes 
in the vascular system is contributed to the 
September issue of the Journal of Medical 
Research by Foster. As he well points out, 
experience has taught us that the elastic 
fibers in the arterial coat are of great im- 
portance. In health this tissue represents 
that structure of the artery which main- 
tains the size of the vessel and does not 
allow it to become overexpanded. As their 
name implies, these fibers are capable of 
expansion such as occurs with each pulsa- 
tion of the vessel during systole of the 
heart, while during diastole they regain 
their former length. Diseased conditions 
and changes in the elastic media are very 
liable to alter the capabilities of this tissue 
and thus seriously impair the normal func- 
tion of the vessel. After this concrete 
statement Foster proceeds to a brief review 
of some of the most important work which 
has been done upon the changes in the 
media, and calls attention to the theory of 
Thoma that certain thickenings on the in- 
tima are probably the result of weakening 
of the media. It is important to remember, 
too, that the chief characteristic, namely 
elasticity, so much resistance 


is not 
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to pressure as it is the ability to re- 
turn to its previous dimensions after 
having undergone forcible expansion. 
A thickened and abnormal vessel offers 
greater resistance but possesses less elas- 
ticity, and vascular elasticity essen- 
tial if the heart is not to-be subjected 
to great strain, since the contraction of the 
vessels after the aorta valves are closed 
serves to drive the blood onward through 
the arterioles into the capillary system. In 
other words, given a case in which, by 
reason of disease of the elastic tissue, the 
resistance of the blood-vessel walls is in- 
creased, we now have not only increased 
labor on the part of the heart because the 
vessels do not yield when systole occurs, 
but also increased labor because as the 
vessels no longer aid in the propulsion of 
blood the entire onward progress of the 
circulation depends largely, if not entirely, 
upon the activity of the cardiac muscle. 

Foster believes as a result of his investi- 
gations that there is a progressive develop- 
ment of elastic tissue in the aorta up to 
about the thirty-fifth year of life, and in 
this respect his observations are in accord- 
ance with those of Aschoff. In very early 
life the amount of elastic tissue in the 
medial coat is very slight, but constantly 
increases up to the year named. There is 
then a period of quiescence, so to speak, 
covering ten or fifteen years, but from the 
fiftieth year onward, as a rule, the elastic 
tissue begins to undergo degenerative 
change. There is also a diminution in the 
muscular fibers, which frequently show 
marked fatty changes, and these develop- 
ments increase with each year that is added 
to the duration of life. 

The lessons to be learned from observa- 
tions of this character are that we must be 
most careful in studying cases of illness 
of all kinds after the fiftieth year, and 
earlier than this in some cases, in order 
that remedies may be given which will ar- 
rest or relieve to some extent the patho- 
logical changes which we have just named. 


is 
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Indeed, it is probable that the lives of 
many persons might be materially pro- 
longed if after the fiftieth year they occa- 
sionally subjected themselves to a mild 
course of the iodides or even of the 
nitrites, although the alterative influence 
of the iodides makes them preferable. Of 
course no one can be so optimistic as to 
believe that the iodides can cause the ab- 
sorption of well-formed fibrous tissue, nor 
can he be so superlatively optimistic as to 
suppose that elastic tissue which has under- 
gone degeneration can be renewed by the 
use of these drugs. The point is that 
there is every reason to believe that the 
iodides exercise a prophylactic effect in 
altering the nutrition of cells, not yet 
totally destroyed, in such a way that their 
degenerative change is arrested or at least 
diminished in the rapidity of its develop- 
ment. 

Again, we learn that as most persons 
over fifty years have at least the begin- 
nings of these changes, the treatment of 
the circulatory state in the presence of the 
various infectious diseases is often more 
important than any attempt to treat the 
infection itself, which indeed, in many 
cases, is bound to run its course. The 
general tendency on the part of many med- 
ical men is to consider that any one who is 
ill probably needs circulatory stimulation. 
As a matter of fact a large proportion of 
persons past middle life do not need car- 
diac stimulation but vascular relaxation. 
If the heart is tired as the result of pro- 
longed efforts to pump blood through stif- 
fened vessels, such patients need vascular 
relaxants rather than cardiac support, but 
they very rarely indeed need cardiovascu- 
lar stimulation alone, whereby the blood- 
pressure is raised and the labor of the 
heart still further increased. 





THE INFLUENCE OF CERTAIN AGENTS 
ON GASTRIC MOTILITY. 





Most of our readers are probably famil- 
iar with investigations which have been 
made in this country and abroad upon the 
motility of the stomach, with special refer- 


ence to the action of the pyloric sphincter 
in controlling the passage of food from the 
stomach to the small intestines. It will be 
remembered that this control is to a large 
extent governed by the chemical reaction 
of the contents of the stomach and duo- 
denum. Thus, an acid reaction on the 
gastric side and an alkali reaction on the 
duodenal side tend to open the pylorus; 
whereas an acid condition on the duodenal 
side and an alkaline condition on the gas- 
tric side tend to keep the pylorus closed. 
When the gastric acid contents escape past 
into the pylorus the reaction, which a mo- 
ment before opened this sphincter, now 
causes it to speedily contract, and those por- 
tions of food which require further gastric 
digestion are retained in the stomach until 
they have been adequately dealt with. In 
many of the cases, of so-called dyspepsia, 
in which the administration of hydro- 
chloric acid is followed by good results, 
the gain perhaps depends not so much 
upon the fact that the acid has greatly 
aided digestion as that it has improved the 
motor function of the stomach, and so pre- 
vented retention of food in this 
beyond the normal time. 

In this connection it is very interesting 
to note some of the experiments which 
have been made upon the action of the 
gastric walls in dealing with the foodstuffs 
which the stomach contains. Several years 
ago Cohnheim found that when water is 
swallowed instead of entering the fundus 
of the stomach, as do solids, it enters a 
small gutter formed by a horseshoe-shaped 
band of muscle which lies along the lesser 
curvature of the stomach and runs from 
the cardia to the pylorus. This observa- 
tion of Cohnheim has been confirmed by 
others, notably by Kaufmann. In other 
words, it is the belief of Cohnheim that 
when water is taken during a meal it does 
not mix with the rest of the food but 
passes directly to the pyloric opening. 
Other investigators experimenting chiefly 
upon animals, and using foods colored with 
dyestuffs, have found that as a rule the 
first food which is swallowed assumes a 
position at the periphery of the stomach 


organ 
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contents, or, in other words, next to the 
mucous membrane, and that the last food 
which is swallowed lies practically in the 
center of the organ provided that all the 
food is of one character and consistency. 
On the other hand, if solids, semisolids, 
and liquids are taken the movements of the 
stomach result in the solid particles ap- 
proaching the center of the mass, while the 
fluid portions remain close to the mucous 
membrane. This relative position of the 
fluid portions results in their being influ- 
enced primarily by the secretion of the 
gastric tubes, the result of which is that 
the liquid contents of the stomach pass out 
through the pylorus much earlier than the 
solids, which, of course, require a longer 
time for their digestion. 

It has been thought by 
Rush that this arrangement of the stomach 
contents to a large extent impaired the 
value of the so-called test breakfast, but 
Lavenson points out, we think correctly, 
that the introduction of the stomach-tube 
usually causes so much nausea or retching 
that for the time at least the stomach con- 
tents are thoroughly mixed. 

This information concerning the motor 


Taussig and 


activity of this organ is not only of great 
interest from the standpoint of the physi- 
ologist, but explains to some extent what 
has long been supposed to exist by active 
clinicians, namely, an ability on the part 
of the stomach to expel certain articles and 
retain others. Thus, it not infrequently 
happens that a patient, who still has food 
in the stomach, within a comparatively 
short time after a meal, swallows one of the 
saline purges, which produces purgation, 
yet does not carry down into the lower 
bowel undigested food. If it were not for 
this selective ability of the stomach the use 
of such a purge, while the stomach still 
contained undigested food, would scatter 
this food from one of the intestines to the 
other with disastrous effects, which effects 
are, however, practically never met with. 
Our attention has been called to this in- 
teresting subject by an article by Lavenson 
in the Archives of Internal Medicine of 
September 15, 1909. He points out that 


almost a hundred years ago, namely, in 
1822, Wilson Phillip, in a treatise on 
“Digestion,” published in Philadelphia, de- 
tailed the results of his studies upon a 
large number of rabbits which are in every 
way confirmatory of more recent investi- 
gations, the later ones, however, being en- 
tirely original because Phillip’s report had 
been completely lost sight of. 





TOXIC ATOXYL AND ARSENIC. 


In the few years which have elapsed 
since the new arsenic compound, atoxyl, 
was first presented to the profession it has 
become increasingly evident that its name 
is a misnomer, since it has been proved, 
again and again, to possess poisonous prop- 
erties. It will be remembered that some 
months ago we called attention to its value 
in trypanosomiasis and syphilis, and also to 
the value of some nearly related chemical 
compounds, but at the same time we pointed 
out that blindness often resulted if atoxyl 
was abused. Ehrlich has suggested a new 
acetyl derivative of atoxyl, called “‘arsa- 
cetin,’ which he claims to be much more 
toxic to parasites, yet from three to five 
times less toxic to warm-blooded animals. 
It is evident that arsenic in any form must 
be used with some caution, provided it is 
in a compound which is possible of absorp- 
tion, and a claim that any arsenical prep- 
aration is devoid of all toxic properties 
would seem to be equivalent to stating that 
it is absolutely 
effect. 

In this connection a 
searches which have been published in the 


devoid of physiological 
number of re- 


last few years upon the influence of arsenic 
upon nutrition are of very considerable 
interest. The statement that Styrian peas- 
ants could take large quantities of arsenic 
without deleterious effects was regarded by 
many persons as apocryphal until Gratz 
reported the case of such a peasant to 
whom he administered 7 grains of arsenic 
trioxide at one dose without producing evil 
symptoms. It has been thought by some 
that the tolerance which is gradually devel- 
oped by the continuous use of arsenic is 
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due to the tissues of the body undergoing 
some change which develops a degree of 
immunity, but Cloetta has advanced the 
view that the tolerance depends upon a 
gradual diminution in the ability of the 
stomach and intestines to absorb the drug. 
It is now many years since Gies showed 
that young animals receiving arsenic devel- 
oped more rapidly in every respect than 
those which did not receive this drug. He 
found that the bones grew heavier and 
stronger in arsenicalized animals, and since 
then other investigators, in some instances 
working with so-called arsenical waters, 
have shown that arsenic greatly increases 
growth. 

The investigations made by Black and 
Engel upon the blood in disease and in 
health are also of interest. As Tyrode 
points out in the Boston Medical and Sur- 
gical Journal for July, 1909, the first of 
these investigators found that arsenic tem- 
porarily increases the red blood cells and 
then decreases them, but later a marked 
secondary increase takes place. It is sup- 
posed that this increase is largely con- 
nected with the influence which arsenic 
exercises upon bone growth and the asso- 
ciated development of blood cells in the 
bone marrow. In Engel’s investigation it 
was seemingly proved that in pernicious 
anemia a large number of newly-formed 
red cells appeared under the use of arsenic, 
thereby supporting the universal practice 
of clinicians who give full doses of the 
drug in the treatment of this practically 
incurable disease. In pernicious anemia 
and in leukemia there can be no doubt that 
while arsenic is not curative it at times 
exercises a very powerful influence in 
arresting the progress of the malady. 





THE TYPHOID BACILLUS IN BREAST 


MILK. 





Although the transmission of typhoid 
fever by one of the various secretions, or 
excretions, of the body is in no sense a 
subject which can be considered therapeu- 
tic in its nature, therapeusis is so inti- 
mately connected with prophylaxis that our 


readers will doubtless be interested in a 
report made to the Boston Medical and 
Surgical Journal of July 29, 1909, by Law- 
rence, who found that a culture from 
milk, taken from a woman who had been 
nursing her baby for three months before 
she was taken with typhoid fever, gave all 
the positive tests which indicate the pres- 
ence of the typhoid bacillus. Although the 
infant in this particular instance showed 
no signs of illness after being taken from 
the breasts through which the typhoid 
organisms escaped, it is quite possible that 
this method of transference of the disease 
might in another instance give rise to 
symptoms in a nursling which would cause 
much difficulty in diagnosis, since typhoid 
fever in the very young, in addition to 
being unusual and as a rule mild, is often 
most aberrant in its manifestations. It will 
be interesting if, in some future case, a 
study could be made upon the influence of 
the administration of urotropin upon the 
typhoid organisms in breast milk, since it ’ 
is now well recognized that this drug when 
taken internally acts deleteriously upon this 
microorganism both in the biliary passages 
and in the kidneys. 





TUBERCULOSIS OF THE KIDNEY. 





The now generally accepted view to the 
effect that tuberculosis of the genito-uri- 
nary organs is in its early stage confined to 
one kidney, and that if this condition be 
diagnosed early and the kidney removed 
complete convalescence is more or less 
assured, provided there be left one healthy 
organ, is responsible for many nephrec- 
tomies and doubtless for the prevention of 
many cases of invalidism. It is obvious 
that a primary tuberculosis of the kidney 
is scarcely possible, since, if the infection 
reach this organ as an ascending one, the 
bladder and ureter must first be invaded, 
or, if it reach it by the blood, there must 
be a source of bacterial supply from an- 
other portion of the body. The ascending 
infection may be resisted by both the blood 


and lymph stream. Infection carried by 
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the blood should be bilateral. That it is 
usually unilateral is explained on the basis 
of the lessened resistance on one side. 
Undue mobility is regarded as a predispos- 
ing cause, hence the right kidney of women 
is particularly subject to tuberculous inva- 
sion. Conveyance of the infection by the 
lymphatics apparently explains to an extent 
the right-sided predilection from the fact 
that tuberculosis of the bronchial and 
mediastinal glands, the most common 
cause of tuberculous pleurisy, is more fre- 
quent on the right side of women than it is 
in men, and that also the right lung is the 
one most commonly invaded. The fre- 
quent bilateral tuberculosis of children is 
explained by the large lymphatics that exist 
at that time. Walker (Practitioner, No- 
vember, 1909) in a careful résumé of this 
subject urgently asks whether it is possible 
for tuberculosis of the kidney to recover 
spontaneously. Heresco is quoted to the 
effect that, if spontaneous recovery of 
renal tuberculosis exists, it is exceptional 
and cannot be counted upon in practice. 
Brongersma is quoted to the effect that, if 
we are to regard the total destruction of 
the organ both anatomically and physio- 
logically as a proof of spontaneous healing, 
we may as well regard the death of an 
individual as a proof of spontaneous recov- 
ery from any disease. 

Delbet found only one case in 230 in 
which recovery had taken place by fibrous 
transformation of the tuberculous foci. 
Another question of extreme importance 
relates to the condition of the supposedly 
healthy kidney. It would seem at least 
conceivable that there might be certain 
latent lesions on the apparently sound side 
present at the time of the operation 
planned against an obviously diseased or- 
gan, and that after a unilateral nephrec- 
tomy these latent lesions might develop. 
Of 233 operations by various surgeons 
there was only one death from tuberculous 
disease of the second kidney in the first 
two years after operation. 

Albarran estimates the bilateral fre- 
quency of renal tuberculosis at 20 per cent, 


and Brongersma at 14 per cent. In in- 
fancy it is much greater. In Brongersma’s 
cases it was 7% in 12. It seems in post- 
mortem statistics that the bilateral distri- 
bution is much more marked, nor does 
there seem much doubt that the tubercu- 
lous process starts on one side and reaches 
the other later. As to the effect upon the 
remaining and supposedly healthy organ of 
allowing a tuberculous kidney to remain 
untouched, the proportion of cases in 
which the second kidney, clinically healthy 
up to the time of operation, becomes tuber- 
culous after the removal of its diseased 
fellow is apparently less than the propor- 
tion of cases of bilateral or renal tubercu- 
losis among the non-operated. 

As to the choice of operation Walker 
very briefly disposes of partial operations. 
Nephrotomy may be indicated in cases of 
profuse or prolonged hematuria or pro- 
nounced toxemia incident to retention of 
infective material in the kidney or by intol- 
erable pain not amenable to medical treat- 
ment, on the condition that in these three 
types of cases the second kidney is 
absent or has been destroyed by pre- 
vious disease, or that tuberculosis or some 
other disease has invaded it. In addition to 
these indications nephrotomy may possibly 
be indicated to relieve cachexia, if due 
to extraneous causes, or to remove local 
lesions or in case a primary nephrectomy 
would be dangerous, or when immediate 
surgical intervention is necessary when the 
state of the second kidney is not known. 
It is interesting to note that the dangers of 
the operation are not less than those of 
primary nephrectomy. 

Pousson is quoted as showing a mortal- 
ity of 27.5 per cent for nephrotomy, whilst 
that for nephrectomy is 6.54 per cent. 

Nephrotomy is done with the idea of 
following it with a secondary nephrectomy 
later on. The dangers of this secondary 
operation are again greater than those of 
primary nephrectomy. The volume alone 
of the kidney should not prevent its being 
removed unopened. This is more easily 
done by subcapsular operation. If tearing 
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of the wall does occur the resultant danger 
is compensated for by the greater advan- 
tage of having to submit to only one opera- 
tion. Even when immediate operation is 
necessary and we do not know the state of 
the opposite kidney, Brongersma believes 
that nephrotomy is still less indicated than 
in the cases already considered. After 
having exposed the diseased kidney he 
advises placing forceps upon the ureter and 
giving an intramuscular injection of 
indigo-carmine, urine from the other kid- 
ney then being collected by means of a 
catheter in the bladder. In 58 cases of 
renal tuberculosis in which he has oper- 
ated he has never had recourse to nephrot- 
omy. It is universally agreed that neph- 
rectomy is the only operation capable of 
removing all the areas of tuberculosis in 
the kidney. The operation is indicated the 
minute the diagnosis of renal tuberculosis 
is made. Indeed, the operation seems to 
be indicated the moment the vesicorenal 
reflex phenomena appear, providing, of 
course, comparative analysis of each kid- 
ney has given proper indications. 

The arguments for nephrectomy are based 
on the likelihood that the diseased kidney 
may give rise to infection of its neighbor ; 
that it may be the origin of a general miliary 
tuberculosis; the constant menace to the 
ureter, bladder, and genital organs; the 
irritating effect it has upon the other kid- 
ney, which is forced to excrete its toxins; 
its likelihood to infection with other bac- 
teria against the development of a pyo- 
nephrosis. 

The contraindications to 
may be regarded as bilaterality of the lesion ; 
tuberculous lesions of other organs; de- 


nephrectomy 


pressed general state of the patient. 
Cystoscopy and ureteral catheterization 
are necessary for a diagnosis of the 
rare cases of tuberculosis of a solitary 
kidney. Nephrectomy is impossible in 
such a case, but where half of a horseshoe 
kidney is tuberculous it has been removed 
and cure obtained. If the bladder is involved 
the symptoms incident to this involvement 
are usually greatly benefited by nephrec- 


tomy. Where there is reason to suppose 
that in addition to the diseased kidney 
other tuberculous lesions contribute largely 
to the bad general state, nephrectomy is 
contraindicated. The mortality of the 
operation varies from about 3 to 17 per 
cent. The betterment in mortality is at- 
tributed in the main to the introduction of 
the modern methods of diagnosis in renal 
surgery. Kimmel, for instance, before he 
began to use ureteral catheterization had a 
mortality of 10 per cent, and only 3 per 
cent since he has employed this method; 
Raffin had 43 per cent before, and 5.5 per 
cent since he used ureteric catheterization ; 
whilst Albarran with a mortality of 28 per 
cent before had only 1 per cent after the 
application of ureteric catheterization. 

As to the choice of operation, the lumbar 
extraperitoneal route is that universally 
recommended. An extracapsular nephrec- 
tomy should be performed except when a 
sclerotic perinephritis accompanies a large 
suppurating kidney, when a_ subcapsular 
nephrectomy should be done. The ureter 
should be cut across with the Paquelin 
cautery as low as possible, after being tied 
with catgut. 





CAESARIAN SECTION. 





This operation has now become so well 
established that reports of individual cases 
are no longer considered matters of gen- 
eral interest. A study of one hundred 
cases, however, occurring in one hospital 
is quite certain to result in conclusions of 
importance not only to the specialist but to 
the general practitioner. Such a study is 
contributed in the Boston Medical and 
Surgical Journal of December 2, 1909, the 
first operation having been undertaken in 
1894 and the last of the present series in 
190%. Ten operators completed the series. 

In the earliest group of cases, 25 in 
number, two experienced operators in 22 
sections lost 1 mother and 2 infants, whilst 
three surgeons, each operating on his first 
case, lost 1 mother and 1 infant. In the 
second 25 cases seven operators lost 4 
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mothers and 2 infants. In the third group 
of 25 cases, for which there were four 
operators, of whom three had a fair expe- 
rience with the operation, there was no 
maternal loss and only one infant died, this 
mortality being incident to congenital heart 
lesion. 

The fourth group of operations was per- 
formed by four surgeons, each with an 
experience of more than 5 cases, and by 
three surgeons, only one of whom had 
done the operation before. Two mothers 
were lost by one of the more experienced 
surgeons, and 2 babies died of congenital 
Altogether 
in the 100 cases, 8 mothers and 8 infants 
were lost. 

As to the indications for 
Newell calls attention to the change in the 
attitude of the profession since increased 
experience has demonstrated its compara- 
tive safety. It is pointed out that the 
obstetrician who allows his patient to go 
into labor without a careful study to ascer- 
tain as definitely as possible the probable 
outcome, both for mother and child, in- 


heart disease and of inanition. 


operation, 


stead of assuming that everything will 
probably go well, has failed in his profes- 
sional duty. The question to be asked at 
the present time should be, “Is not Czsa- 
rian section safer than other operative 
methods of delivery in doubtful cases?” 
This question can be answered definitely in 
the affirmative. Under proper conditions 
the patient can be subjected to operation at 
the time of election, not only with the feel- 
ing that all doubt as to the successful out- 
come both for her and the child have been 
removed, but also with the assurance that 
far from either her life or after-health 
being compromised by an abdominal deliv- 
ery, an absolutely favorable prognosis can 
be given as in other simple abdominal oper- 
ations, providing certain cardinal principles 
are followed out. 

There seems to be little question that 
as time goes on the indications for Cesarian 
section will become more and more fully 
extended. Wide experience has now shown 


that operation at the time of election—that 


is, before the beginning of labor—after 
careful preparation of the patient, is ac- 
companied by almost no mortality. On the 
other hand, the operation performed after 
the beginning of labor, even though labor 
be slight and the patient not exhausted, is 
accompanied by a constant mortality which 
steadily rises with the length and severity 
of the labor to which the patient has been 
subjected, particularly in those cases in 
which aseptic technique has not been car- 
ried out, or in which serious attempts at 
pelvic delivery have been made. Also, con- 
valescence among the patients who survive 
the operation is less satisfactory. In a 
series of cases reported in the present 
paper there were four instances in which 
pelvic deformity or the repeated loss of 
children at previous labors had not been 
the definite indication. 
a repeated Czsarian section was performed. 
In the series given there were 43 primary 
operations—that is, operations performed 
One mother 


In 25 of the cases 


before the beginning of labor. 
The cause of 
the maternal death was general peritonitis. 


died and one baby was lost. 


The child died of congenital heart disease. 

One patient ran a moderate febrile temper- 

ature for the first few weeks after opera- 

tion, but recovered without pelvic or other 

Of the primary operations the 

mortality is 2.3 per cent, with prompt con- 
l 


symptoms. 
valescence in all the other cases, except- 
ing one. 

There were 26 secondary cases—i.e., 
those in whom labor had begun but did not 
reach the completion of the first stage. 
One mother died on the eighth day follow- 
ing operation of pyemia, and two children 
died following delivery. The complica- 
tions following the operation were dis- 
tinctly more marked in the secondary than 
in the primary cases. Three women suf- 
fered from phlebitis of one or both legs. 
One patient ran a febrile convalescence, 
but eventually recovered, and in one case 
the abdominal wound broke down and 
the convalescence was prolonged. Thus in 
the secondary cases the maternal mortality 


was approximately 4 per cent and the fetal 
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mortality 8 per cent. The complications 
which appeared during the convalescence 
were much more pronounced than in the 
primary period. 

There were 31 late cases. Among these 
there were six maternal deaths, a mortality 
of approximately 19 per cent. The cause 
of death in all cases was general peritonitis. 
Five babies were lost, either being dead 
before operation was begun or dying after 
delivery. 

Newell states that the Czsarian opera- 
tion is indicated when other methods of 
delivery afford no hope of a living child, 
except at such risk to the maternal life or 
health that the abdominal route becomes 
the safer method of delivery. The opera- 
tion is rendered unduly dangerous by in- 
fection of the uterus or genital canal; by 
exhaustion of the patient from long-con- 
tinued labor and uterine exhaustion, as 
evidenced by the character of the pains and 
the rigidity of the uterus. 

It is held that in elderly primipare, par- 
ticularly those with rigid soft parts, in 
whom the damage caused by an operative 
pelvic delivery is apt to be considerable, 
resulting in permanent invalidism, and in 
whom such a delivery carries a distinct 
risk to the child, whether the presentation 
be vertex or breech, the Czsarian section, 
though not perhaps a necessary operation, 
will in many cases give much better results, 
both for mother and child, than the pelvic 
delivery. 

As to the operation in cases of placenta 
previa, Newell considers it not desirable, 
nor does he regard it as indicated for the 
relief of eclampsia and chronic nephritis. 
Both atresia of the cervix following opera- 
tion and atresia of the vagina may render 
the Czsarian section necessary, or distor- 
tion of the uterus following fixation may 
result in the same way. Moreover, patients 
who have had repeated obstetric disasters, 
resulting in the death or injury of the baby, 
may be properly considered fit subjects for 
Cesarian section, even though no definite 
indications, pelvic or otherwise, can be 
found. 


In some cases patients with organic dis- 
ease of the heart, or in such poor general 
condition that the result of labor to the 
mother is doubtful, may be properly sub- 
jected to Czsarian section, but in the great 
majority of such cases operative delivery 
through the natural passages will be found 
to involve less shock than the abdominal 
delivery and to be easy of accomplish- 
ment. 

In exceptional cases in which uncontrol- 
lable hemorrhage develops after incision 
and emptying the uterus, removal of the 
uterus is easy and offers the only chance 
of saving the patient. When a patient 
with a uterus already infected is operated 
on for other conditions which render pelvic 
delivery impossible, a complete hysterec- 
tomy should be performed since the closing 
of the septic uterus and replacing it in the 
clean peritoneal cavity practically amounts 
to signing the patient’s death warrant. 

When the patient has had a previous 
Cesarian section some danger always 
exists that the scar of the uterine wound 
may rupture during the pregnancy, and it 
is very liable to rupture during labor. 
Therefore it is not advisable to allow such 
a patient to go into labor. 

Friedman, in discussing the forms of 
operation in pelvic deformity, dwells par- 
ticularly upon the method of approximately 
estimating the weight of the child and the 
size of the individual head as compared to 
the pelvis through which it passes. 

As to the technique of the operation, the 
instruments are such as would be selected 
for any abdominal operation—knife, two 
pairs of scissors, two pairs mouse-tooth or 
anatomical forceps, twelve hemostats, and 
a needle-holder. But in addition to the 
above-named it is well to have four broad 
ligament clamps, should it be necessary to 
proceed to a complete hysterectomy. Other 
instruments are frequently used for con- 
venience and time-saving. Thus, Fried- 
man has found Reynold’s right and left 
curved needles (somewhat like aneurism 
needles) very good for passing the sutures 
through the uterine muscles. It is also 
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well to have two hemostats with long jaws 
(at least two inches) to facilitate clamping 
the cord. In this series of cases it has 
been the rule for the operator to employ 
four assistants: (1) To assist directly at 
the wound; (2) to make pressure on the 
uterine arteries so as to control hemor- 
rhage; (3) to thread needles and to pass 
sutures and instruments; (4) to take 
charge of the baby. All of these assistants 
present themselves “sterile” in gown and 
gloves. 

The operation is begun at the earliest 
moment of full surgical anesthesia. With 
one stroke of the knife the operator cuts 
through the abdominal wall, making a ver- 
tical incision about eight inches long, 
equally above and below the umbilicus. 
This incision is usually made in the median 
line, sweeping to the left in a small curve 
at the umbilicus so as to avoid that struc- 
ture. 

The uterus is now delivered through the 
wound and supported by the hands of the 
operator, while the two assistants wall off 
the peritoneal cavity with dry sterile tow- 
els. This being accomplished, the second 
assistant places one hand on each side of 
the cervix and makes moderate pressure 
on the uterine The operator 
makes a short incision through the uterine 
wall with a knife, if possible avoiding in- 
jury to the membrane so as to protect the 
child. This incision is enlarged with the 
scissors so as to extend in the median ver- 
tical line from the fundus well down to 
the cervix in its lower portion, carefully 
avoiding the bladder. The membranes are 
then ruptured and the child delivered. The 
child is seized by whatever part presents 
in the inision, but care is used to deliver 
either head or feet first, so as to avoid tear- 
ing the uterus by dragging the child through 
transversely. 

The operation thus far should be done 
rapidly and should require from one to 
three minutes. There is no logical reason 
for haste after the delivery, and the repair- 
ing sutures should be placed carefully. 


arteries. 


Without any haste the whole operation can 
readily be completed in the best manner 
in thirty or thirty-five minutes. 

When the placenta is found directly 
under the uterine incision, it is pushed to 
one side by the hand as it grasps the pre- 
senting part. Attempts to locate and avoid 
the placenta before making the uterine in- 
cision are time-consuming and usually un- 
successful. In some instances where the 
uterus was found firmly held by adhesions, 
the result of a previous Cesarian or other 
laparotomy, it was incised without being 
delivered. 

In one or two instances where the scar 
of a previous Czsarian was found adherent 
to the abdominal wall throughout its length, 
the whole operation was performed extra- 
peritoneally by going directly through the 
old scar. The uterus usually contracts well 
immediately after the delivery of the child, 
and to assure this closing down the anes- 
thetist has orders to give ergot when the 
operator begins the uterine incision. 

The child having been handed to the 
fourth assistant, the operator carefully re- 
moves placenta and membranes. If there 
is much bleeding, in spite of the pressure 
on the uterines made by the second assist- 
ant, a large gauze sponge is packed into 
the uterus and the placing of sutures is 
promptly begun. 

In the early cases of the series the cervix 
was dilated from above so as to insure 
drainage, but this has been omitted for 
some years without any bad results. Like- 
wise the elastic ligature for the lower seg- 
ment has been omitted, being replaced by 
the hands of the second assistant, which 
method has been found equally satisfactory 
in controlling hemorrhage and less likely 
to cause delayed retraction of the uterus. 

The choice of suture material for the 
uterus has varied greatly with the individ- 
ual operator. At first all used silk, and 
there were many patients with sinuses per- 
sisting until a stitch was fished out with a 
crochet needle. At present, chromicized 
or plain catgut is used by most of the op- 
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erators. Friedman believes that slipping of 
the catgut can be obviated by placing three 
knots on each suture. Two tiers of sutures 
are used. The first passes through the 
whole of the uterine musculature, but care- 
fully avoids the inclusion of the peritoneum 
above or the mucosa below. It is well for 
the first assistant to tie these stitches as 
they are placed, so as to control the bleed- 
ing from the uterine incision. The sutures 
of the first tier are usually placed at inter- 
vals of 2 centimeters. These sutures hav- 
ing been placed, there is little further bleed- 
ing; a fresh towel is laid under the uterus; 
the soiled towels used in “walling off” the 
peritoneum are removed and the operator 
places the second tier of sutures (about 1 
centimeter apart). These sutures pass 
through the peritoneum only, and draw to- 
gether its cut edges so as to bury the uterine 
sutures from view. 

This being accomplished, the assistant 
lifts the uterus, while the operator, using 
a gauze sponge on a long clamp, cleans the 
peritoneal cavity, scrupulously removing 
any blood or liquor which may have filtered 
through the towels. Frequently a little 
pool will be found, either in the prevesical 
space or in Douglas’s cul-de-sac. 

Hemorrhage, except for the few minutes 
elapsing between the incision of the uterus 
and the suturing of the uterine muscle, has 
generally been negligible, the pressure on 
the uterine arteries being efficient to con- 
trol it. Occasionally a vessel must be 
ligated. 

Mason calls attention to the fact that the 
patients prepared for operation present a 
striking contrast in their prompt and un- 
complicated convalescence to the patients 
without such preparation. The preliminary 
preparation for the operation should be 
commenced seventy-two hours before the 
date set. In the main it consists in light 
nitrogenous diet and clearing of the ali- 
mentary canal by laxatives and enemata. 

The local preparation should be com- 
menced twelve to twenty-four hours before 
the operation, and is that usually given. 


Torbert points out that convalescence of 
a Cesarian section is for the most part that 
of any clean laparotomy case, to which 
must be added the obstetrical phenomena 
of uterine drainage and lacteal action. 

Outside of the fatal cases, among the 
100 reported there was pyrexia in 29. 

De Normandie notes that of the eight 
babies lost seven died from causes other 
than Czsarian operation per se. Fifty-two 
of the babies nursed, 24 babies combined 
nursing and the bottle, and 11 babies only 
were fed entirely upon the bottle. Green 
states that of the 25 repeated sections per- 
formed on 17 women, in only one or two 
cases were no adhesions found. In most 
cases tlere were adhesions varying from 
slight omental attachments or peritoneal 
bands to dense adhesions of omentum and 
intestines. Green states that in his own 
experience he considers it best not to even- 
trate the uterus even in primary sections. 
Careful technique will protect the perito- 
neal cavity from invasion, the parietal inci- 
sion is shorter without eventration, and 
adhesions, if present, need seldom be sepa- 
rated. There is also less shock. Green 
believes that if the operator will abandon 
the common ambition to close the abdomen 
in less than half an hour, if he will protract 
his operation long enough to make a careful 
seroserous suture, if he will take the same 
pains in his Cesarian sections as in his 
ether abdominal operations, there will sel- 
dom be adhesions. 

Of the 25 cases of repeated sections, 23 
were discharged well and two have since 
delivered themselves of living children. 
There were two maternal deaths, both 
after the second section. There was no 
fetal mortality. 

Considering the admirable results in a 
series of cases which under more conserv- 
ative treatment would have given a large 
maternal and infant mortality, and at the 
expense of an enormous amount of suffer- 
ing, entirely avoided by section, the enthu- 
siasm manifested for Czsarian section 
seems fully justified. 
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REPORTS ON THERAPEUTIC PROGRESS. 


THE USE OF MORPHINE AND SCOPO- 
LAMINE IN LABOR. 

In the issue of the Canadian Practitioner 
for August, 1909, HALPENNy and VRoo- 
MAN report their experience with this plan 
of relieving the pains of labor in one hun- 
dred cases. 

Their method has consisted in using 
hypodermic tablets, the drugs being in sep- 
arate tablets. The initial dose of morphine 
sulphate gr. 1/4 and hyoscine hydrobro- 
mate gr. 1/100 is to be given when dilata- 
tion has well commenced and the contrac- 
tions are occurring at intervals of five to 
seven minutes. The room is then darkened 
and made as quiet as possible and the 
patient allowed to sleep. In the majority 
of cases after a period of one to two hours’ 
rest the patient wakes with each pain, only 
to drop off to sleep again after the contrac- 
tions have ceased. If the patient wakes 
completely, a second dose of hyoscine hy- 
drobromate gr. 1/100 is given, except in 
neurotic cases, in which in a few instances 
the morphine is repeated either with the 
hyoscine or alone. In this class of patients 
there may be some incoherent talking ac- 
companied by flushing of the face, but they 
have found no real difficulty or danger con- 
nected therewith. This has been noticed by 
various writers with similar conclusions. 
They do not endeavor to secure surgical 
anesthesia. What they do aim at is such a 
condition that the patient does not remem- 
ber what happened after the drugs were 
administered. This was secured in about 
20 per cent. In one case forceps were 
applied (C. H. V.), without the adminis- 
tration of any other anesthetic. In about 
70 per cent the patient rested quietly for 
some two to four hours, then wakened with 
each pain, only to doze off to sleep again 
between pains. In about one-fourth of 
these cases a little chloroform was used at 
the time of the expulsion of the head. 

The drug is not administered when labor 
is well commenced, and neither is it admin- 
istered in precipitate cases. The authors 


agree entirely with the opinion expressed 
by Fenton in a private communication, 
who says: “Do not give within two hours 
of delivery ; withhold after membranes rup- 
ture if there is moderate dilatation of the 
os and when the cervix is completely di- 
lated, even though membranes be intact. 
If labor be progressing unusually rapidly, 
better give chloroform instead.” The 
objection to the late administration of the 
drug is twofold: first, the anesthetic effect 
continues too long on the mother after 
labor is terminated; and secondly, it is in 
such cases that difficulty is found in resus- 
citating the child. 

Effect on the Mother—Apart from the 
slight mental disturbance already noted, 
and which was of no consequence, no unto- 
ward symptoms were observed. Labor was 
not interfered with, no cases of postpartum 
hemorrhage occurred, and no untoward 
after-effects were observed. Rather was it 
their opinion that in proportion to the suc- 
cess of the anesthesia was the patient freer 
from symptoms, frequently observed in 
other cases of more or less nervous exhaus- 
tion. In one case an observant nurse gave 
the unsolicited opinion that the patient re- 
covered much more quickly from the 
effects of labor than in cases in which the 
drug was not used. 

Newell (personal communication), in 
speaking of the results found in his clinic, 
says: “I have seen no bad results in any 
of the cases in which it has been used 
under my supervision, but some of my col- 
leagues will claim that they have had unfor- 
tunate results, though as far as I can ascer- 
tain there has been no increase in unfortu- 
nate symptoms in the cases in which sco- 
polamine has been used over what we used 
to meet from time to time before scopola- 
mine was heard of.” 

Effects on the Child—-Two premature 
children where labor was induced for 
eclampsia were born dead; one child in 
occiput posterior with a prolapsed cord was 
born dead; and one child was dead about 
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four or five days before birth. All others 
were born alive, and no difficulty was ex- 
perienced in having to resuscitate the child 
except in one case. Here difficulty was met 
with, but it finally came to all right. No 
other ill effects were observed. 

In conclusion they state that they find 
morphine and scopolamine when carefully 
administered will safely alleviate conscious- 
ness of the pains of labor and in many 
cases abolish any remembrance of pain. 

They have observed no bad effects on the 
mother, though there may be minor symp- 
toms, as delirium, flushing of face, etc. 

They have observed only one case in 
which there was some asphyxia of the 
child, and in this case the symptoms were 
not dangerous. 

They do not think that labor is delayed, 
but rather that the time is lessened, but they 
have not had enough cases to judge on this 
point. 

They think the drug should be used only 
when the patient is in a hospital or is at- 
tended by a good trained nurse, this not 
because they regard the method as a dan- 
gerous one, but because the sympathizing 
friends would not allow the patient to be 
quiet enough to get the full benefit, and, in 
addition to this, the bystanders would be 
very much alarmed at the little mental dis- 
turbance which occasionally occurs. 





TREATMENT OF HEART DISEASE IN 
CHILDHOOD. 

In an article contributed to the Boston 
Medical and Surgical Journal of August 
26, 1909, Morse, in speaking of congenital 
cardiac lesions, says that there is, of course, 
no curative treatment. There is nothing 
which will either diminish the deformities 
or favor the closure of abnormal openings. 
The treatment must therefore be hygienic 
and symptomatic. Breast feeding, mainte- 
nance of the body temperature, and the 
prevention of infection are of the most 
importance in the beginning. Affections of 
the respiratory tract are very dangerous 
and must be especially guarded against. 
A comparatively warm, dry climate is 
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therefore most suitable. Overexertion and 
excitement must be avoided in older chil- 
dren. Insufficiency of the heart muscle 
calls for digitalis, as it does in acquired 
heart disease. Sudden severe symptoms 
are to be treated, as in acquired heart dis- 
ease, by nitroglycerin or the quick cardiac 
stimulants, such as strychnine and am- 
monia. The sudden attacks of suffocation 
and the convulsions are best avoided by the 
use of bromide. 

The one important thing in the treat- 
ment of acute endocarditis in childhood is 
rest. Everything else is subordinate. The 
child must be kept in bed not only during 
the acute stage, but for months after. 
Three months is the minimum. In the be- 
ginning it must be kept flat; later as nearly 
flat as circumstances will allow. A week 
in bed at this time means a year or more 
of life later. It is impossible to overesti- 
mate the importance of rest in bed at this 
time. After leaving the bed, the life must 
be most carefully regulated for a year or 
two and the amount of exertion limited. 
The child will feel perfectly well and will 
wish to do what other children do, but he 
must be restrained. 

Those cases which develop during the 
course of rheumatism and chorea should 
be given some form of salicylic acid dur- 
ing the acute stage, preferably aspirin. 
Little can be expected from it, but it may 
possibly limit the process to some extent. 
Restlessness and discomfort call for bro- 
mide or opium. Cardiac tonics and stimu- 
lants are seldom needed. In most cases 
they do harm rather than good, because 
rest of the heart, not stimulation, is de- 
manded. 

The necessity of good food, fresh air 
and quiet amusements is apparent. 

Children with chronic valvular disease 
must be kept under constant observation in 
order that the progress of the disease may 
be watched and their life properly regu- 
lated. They should be seen and examined 
at least every two or three months. In 


-this way only can they be expected to do 


well. Parents, even with the best inten- 
tions, do not understand what to do and 
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what not to do; they are almost certain to 
make gross errors unless they are carefully 
instructed. Little or no co-operation on 
the part of the patient can be expected in 
early childhood. Later, some will help and 
cthers will not. 

When compensation is present, the treat- 
ment must be directed to the maintenance 
of the general nutrition and to preventing 
overstrain of the heart. This is especially 
necessary at the time of puberty. Every 
detail of the child’s life must be laid out— 
the time allowed for study, sleeping, exer- 
cise, and amusement. The most difficult 
thing to regulate is the amount of exercise 
in boys. The fundamental principle is that 
there shall be no prolonged strain. Foot- 
ball, swimming, and all competitions must 
be interdicted. Mild exercise, like horse- 
back riding, walking, and golf, is allowable. 
In girls much dancing must be prohibited. 
It is very important in endeavoring to pre- 
vent overstrain not to go to the other 
extreme and not allow sufficient exercise. 
Proper exercise is most beneficial in that 
it not only keeps up the general nutrition, 
but keeps the muscles, including the heart 
muscle, in good condition. 

Boys should be trained for some occupa- 
tion which does not demand too hard 
strain, preferably one which requires some 
exercise, and much life out-of-doors. Too 
sedentary a life is almost as bad as too 
active a one. In most instances it is unwise 
for girls to marry, because the strain of 
pregnancy and labor is very likely to bring 
failure of compensation and death. They 
should be brought up with the understand- 
ing that they probably will not be able to 
marry. It is also important to avoid rheu- 
matism if possible and exposure to the in- 
fectious diseases. 

When compensation is failing, the treat- 
ment is the same as that of failure of com- 
pensation in adult life. 

The treatment of pericarditis in early life 
is essentially the same as later. Aspirin or 
some other preparation of salicylic acid 
should be given in the rheumatic cases. 
Rest is all-important. Cold to the pre- 
cordia is useful in most cases; heat acts 
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better in some. The danger of depression 
from cold in early life must never be for- 
gotten; its too vigorous application may do 
great harm. Counter-irritation of the pre- 
cordia, especially if carried to blistering, is, 
in the author’s opinion, an unwise and use- 
less procedure at any age. In childhood, 
however, it is also dangerous, in that it dis- 
turbs the child and consequently lowers his 
resistance, while local infection is likely to 
occur because of the child’s weakened con- 


dition. Digitalis and heart stimulants are 
very useful. Personally, the author be- 
lieves in comparatively early aspiration 


when there is an effusion, in order to save 
the heart unnecessary work. He has had 
most success in tapping in the fifth right 
space about 3 centimeters from the right 
edge of the sternum. There is probably 
less danger of wounding the heart here 
than elsewhere. A purulent effusion de- 
mands free incision or the resection of a 


rib. 


BLOOD-PRESSURE ESTIMATION AND 

INDICATIONS FOR TREATMENT. 

In the British Medical Journal of July 
10, 1909, BRUNTON, in writing on this sub- 
ject, says that when the tension is down 
to 80 or 90 absolute rest in bed is usually 
required with nutritious diet, beef tea and 
cardiac tonics and stimulants, such as stro- 
phanthus, caffeine, nux vomica, or strych- 
nine; gentle massage and graduated exer- 
cises in bed may also be employed. As the 
cardiac muscle is feeble, iron in some form 
should be given if it can be tolerated. Oc- 
casionally complete rest may be absolutely 
necessary with a tension of 100 to 110 mm., 
because even with this tension one occa- 
sionally meets with symptoms of syncope 
in the upright position, and, on the other 
hand, the tension may be as low as 90 in 
cases of commencing phthisis without any 
indication of anything being wrong with 
the circulation. Low tension is therefore 
not to be regarded as an absolute indica- 
tion for treatment any more than a very 
quick or a very slow pulse, but it must be 
taken along with other factors in determin- 
ing the patient’s condition and the neces- 
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sary treatment. Low tension after influ- 
enza requires, the author thinks, great care, 
because influenza and diphtheria seem to 
have a power of weakening the cardiac 
muscle almost more than any other disease. 
Cardiac weakness after enteric fever is very 
common, but there is less risk of damage to 
the heart from it, because the convalescence 
is long and the heart has time to recover. 
In influenza the patient often resumes work 
after the acute symptoms are over, and the 
author frequently has patients complaining 
of symptoms of cardiac weakness for some 
years after influenza, in one case as much 
as eight years. It is, he thinks, more 
especially in slight cases of influenza that 
the risk of cardiac overstrain occurs, and 
great care is therefore necessary not to 
overlook such cases. In them tonics, open 
air, and exercise without strain are what 
are generally indicated. 

But it is in cases of high tension that the 
sphygmomanometer is especially useful. 
Like the storm signal at a seaside port, it 
gives timely warning of dangers to come. In 
many men above middle age high tension is 
associated with extraordinarily great and 
untiring energy, and it is curious to note 
how often cases are recorded of sudden 
death where the patient has remarked a few 
hours before that he never felt so well in 
his life. In many cases of men above fifty- 
five or sixty we find a systolic murmur over 
the aorta indicating atheroma, with an 
accentuated second sound indicating high 
tension. In some the mitral valve begins to 
yield, and a systolic murmur becomes aud- 
ible at the apex. When this is the case the 
tension does not rise so high, and the author 
thinks that a leaking mitral in such cases, 
like a leaking tricuspid, is really a safety- 
valve for the high tension, which tends to 
prevent either cardiac failure or cerebral 
hemorrhage and adds considerably to the 
life of the patient. In such cases where the 
tension is over 150 the proteid diet should 
be much limited, and the use of tea, coffee, 
and alcohol restricted, although it may not 
be necessary to interdict them completely. 
The great things to avoid are hurry and 
worry. Both of these are specially difficult 
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to avoid, because patients with high tension 
are frequently—perhaps one may say gen- 
erally—very energetic, and if anything is 
to be done they wish it carried through with 
the least possible delay, and are apt to do it 
themselves rather than wait for any one 
else. They often ask whether they may 
take exercise, and it is well to explain to 
them that it is not the length of time during 
which they take exercise that is dangerous, 
but the amount of strain at any one mo- 
ment. They may often walk ten miles with 
advantage, but they must not run twenty 
yards to catch a train. They may play golf 
all day if they like; but it is often advisable 
for them, instead of taking a long drive, in 
which every muscle of the body is put on 
the strain, to take two shorter drives, and 
make up for the loss in driving by fewer 
strokes at putting. Above all things they 
ought to avoid getting angry. Emotion, and 
especially angry emotion, raises the tension 
very greatly, and poor John Hunter’s death 
was a sad example of the fatal conse- 
quences of anger. 

Ten grains of potassium nitrate, with a 
like amount of bicarbonate and half a grain 
to two grains of sodium nitrite, as a pow- 
der, to be taken every morning in hot water 
or an aperient water, such as Apenta, tends 
to keep pressure down, and may be con- 
tinued daily for a good many years. If this 
is sufficient, a quarter of a grain or half a 
grain of nitroerythrol in the form of a 
tablet, in addition to this morning powder, 
may serve the purpose, and is more con- 
venient for most people than a repetition of 
the morning dose at other times in the day. 
Nitroglycerin tablets should be carried 
about, and if any pain in the chest comes 
on should be taken immediately, as they not 
only relieve pain but lessen the dangerous 
condition of which the pain is only a symp- 
tom. When the heart begins to fail in face 
of rising tension, it is frequently necessary 
to give strophanthus or digitalis with 
strychnine, as the latter drug otherwise 
seems to cause palpitation and discomfort. 

In all cases it must be borne constantly in 
mind that the nutrition of the cardiac mus- 
cle depends upon the quality of the blood 
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going to it, and if the blood be laden with 
waste products its nutrition will be im- 
paired. The closest watch must therefore 
be kept upon the intestinal canal, and the 
liver and bowels carefully attended to. A 
dose of blue pill or calomel twice a week, 
or even on alternate nights, followed by a 
saline in the morning, is one of the best 
methods of keeping the tension down. In 
many cases in which the vessels are consid- 
erably thickened iodide of potassium in 
5- or 10-grain doses three times a day, if 
the patient stands it, is very useful. Where 
the iodide of potassium and sodium are not 
well borne, a good result may be obtained 
from organic combination. High-frequency 
currents appear to have a great power of 
lowering blood-pressure; the author states 
he has many cases in which they have been 
of much service. He has heard of similar 
good effects of static electricity, but has 
had no personal experience of its use. 





THE TREATMENT OF GASTRIC ULCER. 


At the German Congress of Medicine 


this year, Lenhartz read a paper on the 


treatment of gastric ulcer, to which W. von 
Leube took exception. As he was only able 
to argue briefly on the point, the latter now 
amplifies the discussion by setting forth his 
views in some detail in the Deutsche Med- 
icinische Wochenschrift of June 3, 1909. 
The treatment which he pleads for has 
been employed in his practice for upward 
of thirty years, although in the course of 
time he has been able to improve the results 
by small modifications. The patient under 
all circumstances is kept in bed at absolute 
rest for one or two weeks. This he con- 
siders to be absolutely essential. He does 
not consider that a longer rest is necessary. 
In ordinary cases he gives small quantities 
of Carlsbad water (about three-quarters of 
a tumblerful). This is taken warm during 
fasting. While he is not prepared to assert 
that this water has a curative effect on the 
ulcer, he is not prepared to deny that such 
an action may take place. 

The third part of the treatment is the ap- 
plication of heat to the epigastrium. The 
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best forms are linseed poultices or the ther- 
mophore. He prefers the former, and ap- 
plies them as follows: The skin of the 
epigastrium is first scrubbed with soap and 
water and with perchloride of mercury 
solution, and washed with alcohol. The 
region is then covered thickly with a borax 
wax ointment. Over this a compress is 
laid, and on the compress a poultice is ap- 
plied. The poultices are renewed every 
fifteen minutes. He employs a metal box 
fitted with a false bottom containing water, 
so that the poultices can be kept moist and 
hot by means of a spirit flame. At night- 
time a cold-water compress is applied in- 
stead of the poultices. He does not discon- 
tinue the poultices even if blisters form, as 
the skin is kept sterile and therefore no 
harm can come. When hemorrhage occurs 
no poultices may be applied. He always 
uses ice to the epigastrium under these cir- 
cumstances, 

The next point in the treatment is the 
diet. He describes the diet which he ad- 
vises as a “Schonungsdiat” (a diet which 
avoids doing any harm), which gradually 
increases in nutritive value. The effect of 
this diet is exemplified by the results ob- 
tained since 1897 as compared with those 
obtained before that year. Originally he 
found that 13 per cent of the patients died. 
His treatment yielded him a mortality of 
214 per cent, and since his improved diet 
has been used he has still further reduced 
the mortality to 0.3 per cent. This series 
includes 627 cases, of which 566 were cured 
completely, 53 were much improved, 6 re- 
mained uncured, and 2 died; 475 were cured 





under five weeks. His hemoptysis cases 
numbered 72, and 2 of these died—that is, 


4 


a mortality of 2% 
were included in the 627 cases. 
esis requires complete withholding of food 
by mouth. The tendency to vomiting and 
renewed bleeding is treated with one 30- 
drop dose of adrenalin, absolute rest in bed, 
bismuth, and quieting the stomach with an 
injection of morphine. 

The author discusses the rationale of this 
treatment as contrasted with the treatment 
advocated by Lenhartz, who does not real- 


per cent; these cases 
Hematem- 
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ize the necessity of fasting, but believes 
that one egg and 200 grammes of milk can 
be given on the first day, two eggs and 200 
grammes of milk can be given on the second 
day, and so on. The suggestion is that the 
eggs and milk bind some of the free acid, 
and thus prevent the gastric juice from irri- 
tating the ulcer. Von Leube points out that 
the fasting stomach has but little free acid 
to bind, and that the egg and milk will cer- 
tainly produce a greater flow of gastric 
juice, so that the effect will be to increase 
the total quantity of acid. Food is sup- 
posed to keep the stomach quiet, but the 
author considers that this effect can be ob- 
tained with greater safety by a morphine 
injection. He gives nutrient enemata dur- 
ing the first three days, which, if half ab- 
sorbed, would supply the body with as 
many calories if not more than the two 
eggs and 200 grammes of milk. From the 
fourth day onward his diet consists of 1% 
liters of milk, a half of a bottle of meat 
juice, and 200 grammes of rusks, yielding 
a total caloric value of over 1800. This has 
proved sufficient in the majority of cases to 
sustain the body weight, while in a certain 
number weight has actually been put on 
under this régime. Naturally, some patients 
have lost weight at first. The hemoglobin 
tends to increase steadily during the treat- 
ment. He never gives iron during the treat- 
ment of gastric ulcer. The reason for this 
is that, until the ulcer is healed, iron only 
irritates and does no good. After the heal- 
ing it may be necessary to give it, but as a 
rule the steadily increasing dietary renders 
all medication unnecessary. No aperient is 
given during the time following hemoptysis. 
Motions of the bowels can be obtained by 
enemata.—British Medical Journal, July 
10, 1909. 





QUININE IN SYPHILIS. 


FRENCH, a surgeon in the British Royal 
Army Medical Corps, writes in the British 
Medical Journal of July 10, 1909, on this 
topic. He tells us that in 1905 the subject 
for the triennial Alexandra Memorial 
Prize, open to army and navy surgeons, 
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was “Syphilis in the army and its influence 
on military service; its causes, treatment, 
and the means which it is advisable to adopt 
for its prevention.” The essay submitted 
by Major French was later published in 
book form in 1907, under the title “Syphilis 
in the Army.” On page 52 it is stated that 
“Quinine in dilute acid solution is often 
most valuable as a precedent to, or follower 
of, the first mercurial course in cachectic 
cases. Whether it exerts a specific action 
on the spirochzta of syphilis, as on the 
malarial parasite, is uncertain, but he thinks 
it should be invariably given if there is an 
associated malarial history or syphilitic 
fever. Such fever is common with the 
onset of rash, and in the later stages with 
septicemia is due to necrosing bone or other 
tissues. As early syphilis is associated with 
a loss in numbers of the red _blood- 
corpuscles and in the amount of the hemo- 
globin in those cells, quite possibly the chief 
action of quinine may be in overcoming this 
degenerative action, and thus assisting the 
blood to better deal with the inroads of the 
virus in the early and more remediable 


‘phases of the disease, by increasing its 


phagocytic power, or by the formation of 
antibodies. Further, any drug which tends 
to reduce the number of spirochetz in the 
blood in the early stages will consequently 
lessen the amount of toxin which can later 
injure the central nervous system and cord. 

In an article written at the request of the 
editor on the treatment of syphilis, in the 
November and December, 1908, numbers of 
the British Journal of Dermatology, it is 
further stated: “Whether quinine exerts a 
specific action on the Treponema pallidum 
as on the malarial parasite is uncertain, but 
the author always temporarily substitutes it 
for mercury if there is an associated malar- 
ial history, or if syphilitic fever is present.” 

During sixteen years’ specialized work on 
venereal diseases in the army the author has 
extensively used quinine, and before the 
days of the demonstration of the protozoon 
of malaria by Ross, and prior to Schau- 
dinn’s valuable discovery of another proto- 
zoon, the Treponema pallidum of syphilis. 
The use of quinine, however, is now placed 
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on a more “scientific” basis. The author’s 
attention was chiefly directed to this drug 
in India, where cases of syphilitic fever 
were not infrequently sent into hospital as 
ague, or vice versa, or the two diseases 
coexisted. The drug acts most beneficially 
in any “septicemic” state with fever, 
whether such may be due to gonorrhea, 
syphilis, or enteric fever. French thinks 
that quinine, mercury, and opium when 
judiciously used are veritable sheet-anchors 
in treating early syphilis. 





COMMON DISEASES OF THE HAIR. 


In an article on this subject in the Prac- 
titioner for October, 1909, RoBinson says 
the most frequent cause of the loss of hair 
is doubtless seborrhea. It is also found 
that men, who have their hair cut short 
more frequently than women, are the first 
to become bald. 

In all individuals it is a good plan to 
have the hair cut once a month, to have the 
scalp shampooed once a fortnight, and to 
have the scalp constantly and abundantly 
brushed. It must be especially pointed out 
that the hair must never be brushed in a 
direction contrary to its natural direction 
of growth. The brushing stimulates the 
skin and removes the dead hairs. So 
much so is this the case that our patients 
will refuse to submit to brushing because, 
as they say, “it fetches out the hair.” The 
proper reply is, “So much the better, as 
empty houses are better than bad tenants.” 
If the hair is falling from a scalp on which 
we find dry epithelial scales we may be 
sure that there is a deficiency of oil which 
it is wise to supply. 

For the sake of convenience we order a 
hair lotion as follows: 

R Ol. olive, f3iv; 

Liq. ammonia, f3iv; 
Spiritus myrciz, f3iv; 
Spiritus rectificati, q. s. ad f3iv. 


M. Ft. lotio. Sig.: The hair lotion. 


This is ordered to be dispensed in a 
sprinkle-bottle which is to be used at inter- 
vals, if there is necessity. If, however, the 
hair is falling in an individual in whom 
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the scalp is moist or greasy we must order 
a hair lotion without oil, such as: 
R Tinct. aconiti, £3); 
Liq. ammon. fort., f3iv; 
Tinct. capsici, £3ij; 
Ol. rosmarini, £3); 
Linim. camp. co., f5iv. 

M. Ft. linimentum pro capite. 

This must be carefully rubbed into the 
scalp with a piece of flannel. 

It is of essential importance that in all 
cases of loss of hair the restoration to a 
normal state will only follow when the 
blood is adequate in quantity and pure in 
quality, so we must leave the question of 
food and remedies to be applied to each 
case if it is necessary. 

We are sometimes asked to prescribe for 
cases of loss of hair with irritation and 
inflammation of the scalp. In such cases 
we must not order anything stimulating, 
but rather the following: 

RK Glycerini, £3ij; 

Sodii bibor., 3ij; 
Aquz laurocerasi, f3ij; 
Aquez destillate, q. s. ad f3viij. 

M. Ft. lotio. Sig.: The hair lotion. 

Much success in treating baldness will 
depend upon the early recognition and 
treatment of seborrhea. In this disease we 
must insist on a faithful carrying out of 
the treatment, which must commence with 
a complete shampooing of the scalp every 
other day for at least two weeks. A sham- 
poo liquid which will be found useful and 
efficacious is made as follows: 

R Ol. lavand., min. xx; 

Saponis mollis, £5iij ; 
Spiritus rectificati, £3ij; 
Aque, q. s. ad f3vj. 

M. Sig.: The shampoo. 
ful for each process. 


Use one tablespoon- 


The scalp must be well dried, and after- 
ward the following ointment rubbed into 
avenues made by dividing the hair into 
partings two inches apart: 

R Sulphur, precip., 3iij ; 

Acid. salicylic., 3) ; 
Ol. lavand., min. xx; 
Lanolin., 3j; 
Paraffin molle, 3ij. 
M. Ft. unguent. Sig.: The pomade. 


Robinson asserts that seborrhea is an in- 
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curable disease. We are able by treatment 
to get rid of the obvious scales, and we are 
able to get the hair to grow, but there will 
be during life an excessive epithelial pro- 
duction which can only be kept down by 
using the hair lotion containing oil and 
ammonia. 


ANESTHESIA IN 5400 PATIENTS. 


As a result of his experience in giving 
anesthetics to 5400 patients WENGER sets 
forth his views in the Detroit Medical 
Journal for October, 1909. He believes 
that on the day before operation the patient 
should receive a free rectal flush, and on 
the morning of the day of operation a high 
colon flush with normal salt solution. 

The preoperative treatment should be 
continued for a period of at least two or 
three days in the large majority of cases. 
This is ofttimes neglected and the patient 
unduly hurried to the operating table. The 
writer thinks the matter of thoroughly pre- 
paring the patient for operation and an- 
esthesia will do much toward reducing the 
postoperative vomiting. However, in good 
subjects, the preoperative treatment should 
not be so long continued that the dread of 
operation becomes a disconcerting factor. 
The urine should be examined microscop- 
ically in all cases. A simple chemical an- 
alysis will not suffice. The heart should be 
carefully examined as to size and the con- 
dition of its parenchyma. Ordinary valvu- 
lar murmurs due to disturbances of valve 
accommodation, if compensated, do not 
contraindicate general anesthesia. The con- 
ditions which do contraindicate or call for 
extreme caution during its maintenance are, 
first, dilated heart; second, fatty heart, 
either fatty infiltration or fatty degenera- 
tion; third, myocarditis; fourth, pericar- 
ditis; fifth, active endocarditis; sixth, non- 
compensated valvular lesions—aneurism of 
the aorta would, of course, be a contra- 
indication. 

The author believes the first three men- 
tioned to be the most dangerous conditions 
for the reason that they often escape detec- 
tion. 

The lung conditions, which require ex- 
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treme caution, are: first, emphysema; sec- 
ond, bronchitis; third, pulmonary tubercu- 
losis; fourth, pleural effusions; fifth, em- 
pyema of pleura; sixth, pneumonia (if 
such a patient should require general anes- 
thesia). The last-named would, of course, 
almost prohibit general anesthesia. 

In the above mentioned conditions of the 
heart ether should be the anesthetic em- 
ployed, while in the lung conditions named 
chloroform should be chosen. 

In subjects having high blood-pressure 
from atheroma or arterial sclerosis, chloro- 
form in the hands of one skilled in its use 
should be the drug of choice, since its ex- 
citement is so much less marked. After the 
patient is once anesthetized the ether drop 
may be tried, though often these subjects 
will not be controlled thereby on account of 
slow absorption, which keeps the patient 
just at the stage between excitement and 
complete anesthesia, manifested by irregu- 
lar and explosive breathing and struggling. 


These subjects require large amounts of 


chloroform and _ comparatively large 
amounts of ether to control them, and, fur- 
thermore, ether produces the secretion of 
mucus in a much greater degree than does 
chloroform, which, being inspired in greater 
or less amount, will on already susceptible 
patients be the more prone to produce pul- 
monary infection and consequent pneu- 
monia. 

In largely endowed hospitals, where ex- 
pense is a secondary consideration, the 
nitrous oxide, oxygen, and ether anesthesia 
should be in most cases the drug of choice. 
This, however, requires expensive and cum- 
bersome apparatus and cannot well be used 
in a general practitioner’s work, or in many 
of the smaller hospitals. 

In a large majority of patients the chlo- 
roform-ether sequence will be found a 
safe and reliable anesthetic—chloroform 
drop to anesthetize and ether drop to main- 
tain anesthesia, or straight chloroform or 
ether drop. If there be no contraindica- 
tion, a mild dose of morphine and atropine 
should be exhibited—one-eighth to one- 
fourth of the former and one two-hun- 
dredth to one one-hundredth of the latter 
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would be the appropriate dose for an adult 
patient. This will reduce the amount of 
anesthetic aid in avoiding or 
ameliorating shock, and reduce the danger 
of respiratory or heart failure and prevent 
the secretion of mucus to a large degree; 
or in lieu of the morphine and atropine, 
scopolamine, morphine, or hyoscine-mor- 
phine combination may be exhibited in 
proper physiological doses—t.e., an eighth 
to a fourth of morphine and one two- 
hundredth to one one-hundredth of scopo- 
lamine or hyoscine. 

The author is of the opinion that these 
combinations have been used in too large 
doses. He thinks the morphine and atro- 
pine combination is to be preferred for ab- 
dominal cases, from the fact that scopo- 
lamine and hyoscine effect rigidity of the 
abdominal muscles, while atropine effects 
muscular relaxation. 

The reduction in the amount of drug re- 
quired for anesthesia and the control of 
mucous secretions are fully as marked fol- 
lowing the use of morphine and atropine 
as they are following the scopolamine or 
hyoscine combinations. These are really 
the factors in the use of these drugs which 
reduce the frequency of postoperative vom- 
iting. 

Having decided upon the drug to be used, 
the question of where its administration 
should begin arises. 

The author believes the place to begin 
anesthesia is on the operating table. No 
valid argument can be brought for not so 
doing, and a good number can be brought 
in its favor: 

First, it avoids all moving and disturbing 
of the patient during the most dangerous 
stage of anesthesia, which moving often 
produces vomiting. 

Second, it reduces the time of anesthesia 
to a greater or less extent, both in the time 
occupied in transporting and transferring 
the patient and the added time required for 
preparing the field of operation. If the 
administration is begun on the operating 
table this preparation should be begun as 
soon as or just after the anesthetic is 
started, so that by the time the patient is 


required, 
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anesthetized the field of operation will be 
ready for the surgeon to begin his opera- 
tion. 

Third, if the anesthesia be wholly or par- 
tially induced at a place distant from the 
operating-room the anesthetist must, in a 
measure, lost or abandon his vigilance just 
at the time when the dangers are greatest. 

Fourth, in case collapse should occur 
every means for resuscitation should be at 
hand and the place and surroundings for 
resuscitative measures should be the best 
the particular environment can furnish. 
These will be found in and about the oper- 
ating-room. 


GASTRIC ULCER IN THE YOUNG. 


A. Jacost in the New York Medical 
Journal of October 30, 1909, says that as 
the nature of the disease is the same at 
all ages, the principles of treatment are the 
same. A diseased organ must not work; 
it must rest. The attempts at feeding, even 
in the most acute cases, on the pleas of 
preserving strength and weight, are mis- 
takes. The reputation and standing of the 
men counseling feeding the first day of a 
hemorrhage from the stomach is a sad 
temptation to us, the medical public, but 
their advice should be resisted. An acute 
case requires rest in bed; small doses of 
morphine adapted to pain, restlessness, gen- 
eral condition, and age, repeated or not as 
the case requires. Hemorrhages require 
starvation, ice on the stomach, a morphine 
dose in the mouth, where it is rapidly ab- 
sorbed, or subcutaneously, and adrenalin, 
which, however, is useless when swallowed. 
Lead has not often proved successful in 
the author’s hands; ergot, never. Six- 
ounce doses of a five- or ten-per-cent solu- 
tion of gelatin have been recommended; its 
bulk is an objection. In a few very bad 
hemorrhages, like those in pulmonary 
cases, he believes he has seen a favorable 
effect by constricting the venous, not the 
arterial, circulation of the lower extremi- 
ties by a heavy band. Collapse after hem- 
orrhage has its own indications. 

In chronic cases—that is, those we mostly 


see—the cause should be looked after. 
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Heart disease should be moderated, chronic 
gastric catarrh treated with proper diet and 
medicines. No solid food; milk or stale 
bread, cereals, and the white of egg; in 
very bad cases, milk only, raw in the coun- 
try—in the city, mostly heated. It must 
not be drunk like water, but eaten with a 
spoon to avoid coagulation. Buttermilk, 
when obtainable fresh, is advisable. Those 
who tell you they are not able to take milk, 
and those cyclopedia-taught folks who talk 
of idiosyncrasy, will be cured of the latter 
by twelve or twenty-four hours’ starvation. 
The worst patients should be kept on milk 
exclusively, or on milk mixed with a 
strained decoction of rice or barley or gela- 
tin. Milk, though mostly benefited by the 
addition of table salt, must not be so mixed 
in gastric ulcer, where hydrochloric acid is 
injurious. Stale white bread may be added. 
It should not be soaked in the milk, but 
eaten separately so as to secure insalivation. 
A few slices of dry bread and a few quarts 
of milk, more or less, will keep up both 
strength and weight—children in propor- 
tion. The meals should be many, not large. 
This diet may be continued for weeks, even 
months, in quantities adapted to individuals 
and to ages. The author asserts he has 
seldom found any difficulty in enforcing it 
with people who want to get well or in 
children who must get well. Meals must 
not be ice-cold in chronic ulcer, lest there 
be an increase of peristalsis. 

Medicines are required to keep the stom- 
ach alkaline. Neutralize fat acids and hy- 
drochloric acid. Boas tells us that three 
drachms of sodium bicarbonate are re- 
quired to neutralize a three-per-thousand 
solution of hydrochloric acid in the stomach. 
Its constant use has, however, its draw- 
backs or uncertainties. The carbonic acid 
inflates the stomach, causes peristalsis, and 
contracts the pylorus. It is quite possible 
that as it exhibits all these results it is more 
serviceable in duodenal than in gastric 
ulcer. That lime-water, with its one part 
of lime in 780 of water, has very little neu- 
tralizing effect is evident. 

Magnesium oxide, with or without bis- 
muth, is best adapted for neutralization. 
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A dose should be given every two hours, 
one at all events a few minutes before 
every one of the frequent meals. A child 
of ten may take daily one or two grammes 
in divided doses. It should not cause diar- 
thea; if it does, the dose should be reduced 
and calcium added, the carbonate, perhaps 
the phosphate, or prepared chalk. Mag- 
nesium requires from-one to two hundred 
parts of water to prevent it from forming 
gelatinous masses, even conglomerates, 
which have been found to consist of am- 
moniomagnesium phosphate. With some 
little circumspection, it may be given for 
months in succession. 

The proper preparation of bismuth is 
the subcarbonate. The subnitrate is gritty 
and hard, the subgallate and salicylate are 
not tolerated sufficiently to give perma- 
nent relief. Bismuth poisoning, with cere- 
bral convulsions and local inflammation 
like that caused by mercury, in the organs 
of elimination, kidneys, colon, salivary 
glands, has been noticed by good observers, 
probably or possibly when epithelium was 
thrown off to an extensive degree. The 
author has used bismuth frequently, thou- 
sands of times, these fifty-six years, he 
asserts, but has not been unlucky enough 
to meet such a case. A child of ten will 
take daily, alone or mostly with the mag- 
nesium, from one to five grammes. Other 
bismuth preparations have been strongly 
recommended in these cases by some physi- 
cians. 

Excessive peristalsis and pain may de- 
mand the use of an opiate, once or often. 
The excommunication of opium from the 
treatment of the young has been copied 
from one text-book into the other. The 
one and the other are mistaken. There is 
nothing that cannot be abused, not even 
opium; so there should be no abuse. 
Chloral or paraldehyde or chloroform 
preparations irritate and cannot take the 
place of opium. 

Instrumental treatment the author as- 
serts he cannot advise. Stomach tubes 
may irritate the ulcer, cause a hemorrhage 
—this the author states he has observed— 
and remove a beneficent clot and start 
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bleeding anew. Among others, Louis 
Bourget, of Lausanne, after emptying the 
stomach by means of a soft tube, intro- 
duces 100 Cc. of a one-per-cent solution of 
sesquichloride. That is removed and re- 
placed by a new injection four or five 
times until the liquid returns clear. The 
same procedure is continued during four 
or five days. In rare cases he makes the 
patients drink the fluid and turns them on 
their faces. The author regards this as 
treating the ulcer and maltreating the pa- 
tient. 

Silver nitrate in spite of the chemical 
objections—decomposition by the acid of 
the stomach—is a good remedy in pro- 
tracted and relapsing cases. One-quarter 
of a grain in a pill, or in a tablespoonful of 
distilled water, may be given an adult three 
times a day two or more hours after a 
meal; children in proportion. The writer 
continues that for a month, then stops a 
while, fearing argyria. 

After-treatment may require iron. It is 
not necessary to go outside the Pharmaco- 
poeia and National Formulary, particularly 
when these standard books will have been, 
in the near future, shortened and corrected 
and freed of the quack preparations smug- 
gled in by those who may know why. 
Warm applications will relieve local pain. 
Opium may be required. 





THE TREATMENT OF ENDOMETRITIS. 


TWEEDY says in the British Medical Jour- 
nal of October 7, 1909, that the operation 
of curettage is possible to do in an improper 
manner, as is evidenced by the number of 
cases we observe uncured after what may 
be termed the “bedroom operation.” The 
author does not consume time in describing 
the operation in detail, but contents himself 
with mentioning a few important points. 
The most absolute cleanliness is as neces- 
sary as for any other surgical operation. 
The cervix should always be dilated before 
curetting, care being taken to avoid tearing 
it. A sharp curette should be used, but 
not so vigorously that the power of men- 
struation is ever afterward abolished. 
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Handling the portion of an instrument that 
is inserted into the uterus will most cer- 
tainly introduce germs of a more or less 
harmful nature. Blood clots and débris 
should be washed out with saline through a 
two-way Bozeman catheter. To more com- 
pletely remove débris, Playfair’s sound 
wrapped with cotton-wool is very useful. 
The wool should be applied to the sound, 
both boiled, and then dipped in a 1-to-3 so- 
lution of formalin before using. This has 
the effect of removing little masses which, 
partially attached to the wall of the uterus, 
have resisted the douche fluid. Formalin 
stimulates the uterus to contract. A wick 
of gauze in the uterus for twenty-four 
hours insures drainage, and, keeping the 
internal os open, stimulates the uterus to 
contract. The only subsequent treatment 
is rest in bed for one week. 

Rupture of the uterus will happen to every 
one who has a large experience in curetting. 
In many instances the rupture is unavoid- 
able, and often requires some skill on the 
operator’s part to recognize. In the pres- 
ence of a ruptured uterus curettage should 
cease; douching also should be avoided. 
On the other hand, a solution of formalin 
on a Playfair’s sound is very valuable. It 
can be used gently to swab out the uterus. 
It will remove detached fragments, cause 
contraction, and act as a mild antiseptic. 
Gauze should also be inserted. Under such 
treatment recovery is absolute and entirely 
free from untoward symptoms. The en- 
dometritis is often cured, and cases have 
been observed in which an _ uneventful 
pregnancy has followed. 

The author now enters on an important 
consideration, namely, the treatment after 
curettage. He knows that some operators 
do not look upon the primary operation as 
an ultimate or sufficient cure, and that they 
resort to frequent douches and local ap- 
plications before they are finally satisfied 
with the result, whilst others, discarding 
the curette, rely entirely upon this mode of 
treatment. The author’s own practice is 
opposed to both of the methods. Again, 
he assures us he bears in mind the cure of 
the ingrowing toe-nail, and states he knows 
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of no surgeon who, having removed the 
nail, resorts to frequent applications of 
strong caustic to the sensitive matrix. Yet 
the conditions we have to deal with are 
very similar in both affections. We re- 
move diseased structures and put the parts 
in as favorable a condition as possible, 
trusting that nature will reproduce normal 
tissues. 

Gynecologists have been known to de- 
clare that the glairy or mucopurulent dis- 
charge seen at the cervix cannot be cured 
by the method above suggested. For his 
part, the author states, he has never held 
that it could, nor does he believe that the 
mucous membrane of the body of the 
uterus is in any way accountable for this 
discharge. 

It will thus be seen that he gives first 
place by a long way to the curette in the 
treatment of chronic endometritis. At the 
same time, in mild cases he has seen much 
good, he asserts, follow local application of 
a 1-to-3 solution of formalin in water, with- 
out previous curettage, or the careful injec- 
tion of iodine into the uterus. By this he 
does not mean that the cavity of the uterus 
should be swabbed out twice a week, or 
even once a month. We know that it often 
takes three months to reproduce a fully 
developed functionating endometrium. It 
is at such intervals that the author suggests 
the use of local applications, which should 
be used immediately after the cessation of 
a menstrual period. 

We need not delay longer on the consid- 
eration of drugs which act specifically or 
indirectly on the uterus and its mucous 
membrane. Ergot, hydrastine, belladonna, 
strychnine, salines, and iron are the best 
known. They certainly have a place in 
the treatment of endometritis, but by them- 
selves are powerless to cure. 

Most of us have followed with interest 
the recent controversy on the use of the 
curette. The author avails himself of this 
opportunity to range himself with those 
who believe that no operation for repair of 
the perineum, the cervix, or for displaced 
uterus should be undertaken without pre- 
liminary curettage. It is impossible to say 
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precisely to what extent symptoms in a 
given case are due to the lacerated cervix, 
the prolapsed vaginal walls, the retroverted 
uterus, or to their accompanying endome- 
tritis. The author asserts that he can con- 
ceive nothing more calculated to bring 
discredit upon gynecology than the neglect 
of this detail. Thus, when a patient is 
already under an anesthetic we know that 
we can curette with safety, we know that 
endometritis may be present without symp- 
toms which definitely mark its existence, 
and we know that we shall do no harm 
even if it is not present. Therefore, the 
practical gynecologist, disregarding all 
theoretical objections, will continue to 
curette, and not sleep any the less soundly 
because of the fear that occasionally he has 
curetted without any necessity. 





PERTUSSIS OR WHOOPING-COUGH. 


The Practitioner for October, 1909, con- 
tains an article by THURSFIELD upon this 
topic. He admits that of drug treatment 
directed to the relief of the paroxysmal 
cough it is impossible to say much, for to 
do so would be to review the whole arma- 
mentarium of expectorants and antispas- 
modics. The author mentions only a few 
of those drugs which seem to have a real, 
though at best but a slight, efficacy. A 
combination of belladonna with one or 
other of the bromides seems to be most in 
favor, and in some cases undoubtedly pro- 
duces a temporary amelioration; unfor- 
tunately the effect passes quickly, and a 
renewed administration often fails to pro- 
duce the previous result. Nevertheless, in 
cases of any degree of severity it is un- 
doubtedly wise to persevere with the tinc- 
ture or extract of belladonna, which may 
be given even to young children in far 
larger doses than the official ones without 
any ill effects. Thus, to a child of three or 
four years the full adult dose of 15 minims 
may be given three times a day, and even 
may be pushed beyond that, provided no 
symptoms of poisoning occur. Nor is the 
occurrence of bronchopneumonia a contra- 
indication ; in the majority of cases of such 
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a complication, belladonna is extremely 
useful, and the author states he has seen 
children of three and four years of age 
take as much as a drachm of the tincture 
three times a day with apparent benefit. 
Bromoform is another drug which was at 
one time in much favor, but it has been 
disappointing in the author’s experience, 
while other sedatives, such as morphine, 
codeine, heroin, and chloral, appear to him 
to have no value commensurate with their 
obvious defects. 

Antipyrin is said by many authorities to 
diminish the number of the attacks, but this 
again is of little service in a case of real 
severity, nor can anything more be said in 
favor of tussol, pertussin, antispasmin, and 
the rest. 

The best of the tonic, and possibly bac- 
teridical, drugs to employ is quinine, which 
is unfortunately a drug difficult to adminis- 
ter to children, who dislike it, as a rule, 
extremely. It may, however, be given in 
combination with belladonna. 

Other methods of treatment have been 
directed more immediately to the respira- 
tory Insufflations of various 
drugs, and inhalations, have been extensive- 
ly used without effect. 
Lastly, the air of the sick-room has been 
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much obvious 
impregnated with some more or less volatile 
disinfectant, but this measure, again, has 
not had a visible effect in diminishing the 
number or severity of the paroxysms, and 
the same may be said of the results of plac- 
ing the patient in a pneumatic cabinet 
where the air-pressure can be diminished 
or increased at will. 





SPINAL ANESTHESIA. 


The Lancet of December 4, 1909, speaks 
upon this important and timely subject in 
the following manner: It believes that the 
position which spinal anesthesia is destined 
to hold in the field of surgery in the future 
is not yet clearly to be discerned. Its true 
claims, indeed, at the present day are not 
very easy to state with precision, for it is 
a comparatively new venture and _ its 
methods are not yet certain, nor are the 
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opinions as to its value amongst those who 
are practicing it by any means unanimous. 
The latest development of the method, one 
for which its author claims the attainment 
of absolute safety, has recently been shown 
in London, and this demonstration makes 
timely a few remarks upon the general 
question of anesthesia without loss of con- 
sciousness, and upon M. Jonnesco’s method 
in particular. This method, as many of 
our readers are aware, has for its dis- 

feature the addition to the 
drug of a certain proportion 
The neutral sulphate of 
strychnine is employed, and it is added in 
amounts which vary from ¥% to 1 milli- 
gramme. This is used with a quantity of 
stovaine varying from 1 up to 10 centi- 
grammes, and the amount of liquid injected 
never exceeds 1 cubic centimeter at a time. 


tinguishing 
analgesic 
of strychnine. 


The smaller quantities are used in young or 
feeble subjects and in the high injections, 
the larger quantities in adults and in the 
lower injections. The high injections are 
made between the first and second dorsal, 
the lower between the twelfth dorsal and 
the first lumbar spines. No care is taken 
to keep the patient’s head raised above the 
level of his spine, if for the operation any 
such position as the Trendelenburg is de- 
sired; indeed, when an anesthesia of the 
face, or skull, or desired, M. 
Jonnesco places the patient almost directly 
after the injection in a horizontal or head- 
down position. It will be seen, then, that 
the fears which have been hitherto held of 
this position, fears based upon an appre- 
hension that the bulbar centers might be 
paralyzed, are put aside as groundless, and 
that they are so M. Jonnesco claims to be 
the result of the addition of strychnine. 
He believes that this acts more quickly than 
the stovaine and stimulates the bulb so 
effectually that the subsequent paralyzing 
action of the stovaine is unable to do harm. 

It is obviously too early to talk of abso- 
lute safety in connection with a procedure 
that has stood the test of only about a 
hundred and twenty cases. But there is 
at least evidence to show that a proceeding 
which was hitherto thought to be attended 
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with certain danger can at any rate be ac- 
complished without disaster. In all matters 
of anesthesia it is essential to insist upon 
a high standard of safety, and experience 
in the past has shown how great may be 
the expenditure of life involved by the too 
hasty adoption of a new method or drug as 
being absolutely safe. We need only refer 
to the wide and haphazard way in which 
ethyl chloride was at first used, and the 
many fatalities that occurred before the 
potency of and the proper way to employ 
the drug were finally recognized, to make 
clear how necessary it is that every de- 
velopment in anesthetics should be ap- 
proached with care and rigidly tested. 
Spinal anesthesia does not appear to be 
welcomed so warmly in Great Britain as 
in some of the continental countries, and 
it is believed that the main reason is that 
there is less cause to be dissatisfied with 
the use of general anesthetics there than 
there is elsewhere. They talk a good deal 
of their defaults in the matter, but they 
appear to be ahead of many of their neigh- 
bors. Whether it is because in these 
islands chloroform was first used and 
nitrous oxide discovered, while ether, in- 
troduced by a man of the English-speaking 
race, was given a ready acceptance— 
whether it is this inheritance or for some 
other reason, the fact remains that in Great 
Britain are a number of medical men 
devoting their professional efforts entirely, 
or almost entirely, to the study and practice 
of anesthesia. This is not the case on the 
continent, where the administration of 
anesthetics is more often left in the hands 
of the comparatively inexperienced, while 
the operating surgeon is held responsible 
for the results. The requirements of 
modern surgery make such a condition of 
affairs very dangerous, and this appears to 
be felt in Roumania, for M. Jonnesco has 
alluded to the anesthetist as a person “often 
inexperienced and never responsible.” This 


being the case it can well be understood 
with what eagerness surgeons in Roumania 
have welcomed a method of producing 
anesthesia that they can take into their 
own hands. 
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And the Roumanian surgeons seem to 
have a more docile material to deal with 
than the British patient is likely to be, and 
just as in other affairs of life morals have 
been said to be merely a “matter of geog- 
raphy,” so there may be a racial side to the 
administration of anesthetics. 

We were awakened to this point of view 
by the very striking slides illustrating M. 
Jonnesco’s lecture before the Royal Society 
of Medicine. Much that appeared usual 
and unobjectionable to the patient in 
Bucharest would be regarded as intolerable 
to the average hospital patient elsewhere. 
The author thinks there may be something 
of the same difference between Roumanian 
operators and anesthetists and British ope- 
rators and anesthetists in estimating the 
absence or presence of pain. May it not 
be that the patient under spinal anesthesia 
with occasional evidences of discomfort, if 
not of actual pain, would make the British 
surgeon uncomfortable and dissatisfied? 
The same racial differences affect the 
patient too, and we suspect that an amount 
of mental anxiety and distress may be ex- 
perienced by the conscious patient which 
would be strongly objected to by our own 
countrymen and women, even if they felt 
no physical pain. M. Jonnesco claimed it 
as one of the great advantages of his 
method that conciousness is not abolished. 
There are, however, certainly many persons 
who would prefer to know nothing of what 
is going on whilst they are undergoing an 
operation, even though there are, no doubt, 
some who dread losing consciousness. 

There are some fields of practice in 
which the value of spinal anesthesia would 
be, it appears, immense. In naval and 
military work, for instance, the simplicity 
and portability of the apparatus required 
and the possibility of being able both to 
anesthetize the patient and to operate 
single-handed would be of great advantage. 
Similarly, for emergency operations in 
country districts to be able to employ this 
method would often be of the highest serv- 
ice. Moreover, if its claims to be as safe 
as general anesthesia in good hands should 
be established, there will doubtless be some 
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patients who will prefer its employment in 
their case. For these reasons, then, it is 
a method well worthy of prolonged study, 
and we shall note with interest its records 
during the next few years. 





QUININE AND UREA HYDROCHLOR- 
IDE AS A LOCAL ANESTHETIC. 

In the Journal of the American Medical 
Association of October 23, 1909, BREWSTER, 
Rocers, and HERTZLER state that any opera- 
tion ordinarily done with cocaine can be 
done with quinine. The technique of its 
use is the same. As in the use of cocaine, 
only those tissues known to be sensitive 
should be injected. In clean tissue the %4- 
per-cent solution seems to be strong enough 
to produce anesthesia lasting several hours. 
In regions where primary union is not 
necessary, particularly in tissue the seat of 
inflammatory reaction, the stronger solu- 
tions are more satisfactory. In the open- 
ing of abscesses, for instance, and opera- 
tions for anal fistulas, hemorrhoids, etc., 
the stronger solutions are the ones of 
choice. In regions in which operation is 
attended by hemorrhage, too, notably tonsil- 
lectomy, turbinectomy, etc., the 1-per-cent 
solution, or stronger (3-per-cent, Brown), 
is the solution of choice. The stronger 
solution is desirable here because of the 
hemostatic effect exercised by the fibrinous 
exudate. The exudate being fibrin in the 
strict chemical sense, the usual natural pro- 
cesses of hemostasis are anticipated. The 
coagulum occurs, it is true, about and not 
in the vessels, and their occlusion, there- 
fore, results from pressure without. The 
important point, however, is that the effect 
lasts from seven to fourteen days, a time 
abundantly sufficient to allow healing by 
granulation to become well advanced. This 
is in marked contrast to the ephemeral in- 
fluence of cocaine and adrenalin, which act 
only by causing a contraction of the muscu- 
lar walls of the blood-vessels. 

The authors have done the following 
operations, among others, under quinine 
anesthesia: drainage of the gall-bladder, 
drainage of appendiceal abscesses, explora- 
tory laporotomies, hernias, castration, vari- 
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cocele and hydrocele operations, etc., and 
the removal of all sorts of tumors ordi- 
narily undertaken under cocaine. 

They desire particularly to emphasize 
the value of this anesthetic in two opera- 
tions. In operations about the anus it is 
for them, they assert, the anesthetic of 
choice. In both fistulas and hemorrhoids, 
any of the radical operations can be per- 
formed with the same thoroughness as 
under a general anesthetic. The advan- 
tage consists in that the duration of the 
anesthetic is from seven to ten days, which 
does away entirely with the after-pain 
ordinarily attending these operations. In 
tonsillectomy the results have been equally 
satisfactory. For this operation a large 
amount of the solution is injected about the 
tonsil between it and the faucial pillars. 
This forms an artificial edema about the 
tonsil which much facilitates its removal. 
An unlimited amount of solution may be 
used with impunity, so that a satisfactory 
anesthesia can be easily secured. Because 
of its safety both tonsils may be operated 
on at one sitting. The absence of after- 
pain is as desirable here as following an 
operation about the anus. 

As a local application about the eye the 
writers state they have no experience, but 
turbinectomies and septal spur operations 
have been done with a fair degree of satis- 
faction when the drug was used as a topical 
application. For local application the 
strength must be from 10 to 20 per cent, 
as correctly stated by Thibault. When the 
solution is injected beneath the mucosa, 
however, anesthesia is perfect and hemor- 
rhage slight. It is interesting to note that 
Fulton used quinine as a local application 
to the nose in hay-fever. 

In the bladder as a preliminary to cysto- 
scopy the result has been very satisfactory. 
A solution of from 10 to 20 per cent is 
used and allowed to remain from twenty 
to thirty minutes. The only objection to 
this solution is the difficulty of removing 
the precipitated flocculi from the bladder 
after the anesthesia is complete. These 
flocculi work no further mischief than to 
obscure the vision. 
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The chemical used is the quinine and 
urea hydrochloride. For extensive opera- 
tions about the rectum and throat two 2- 
grain tablets are dissolved in an ounce of 
plain sterile water. An ordinary glass 
hypodermic syringe is used. In cases in 
which relatively short anesthesia only is 
required, and in which prompt union of 
the severed surfaces is desired, a 4-per-cent 
solution seems to be the solution of choice. 
It is unnecessary to distend the tissue. 
The fluid should be injected slowly under 
light pressure into the area to be anes- 
thetized. The production of edema is un- 
necessary and should be avoided except in 
cases in which edema facilitates technique 
(tonsillectomy, removal of encapsulated 
tumors). Those who have a finished tech- 
nique in the use of other local anesthetics 
will experience no difficulty in the use of 
quinine. 

The advantages of this anesthetic over 
cocaine and its congeners are as follows: 

1. Its absolute safety. One of the writ- 
ers (Brewster) has used as much as 100 
grains intravenously in six hours in per- 
nicious malaria with the recovery of the 
patient. 

2. The duration of the anesthesia. 
after-pain in certain wounds is avoided. 

3. The hemostatic effect. 


The 





THE TREATMENT OF LOBAR PNEU- 
MONIA. 


In the Practitioner for October, 1909, 
LATHAM in writing on this topic says that 
stimulants should not be given as a routine 
measure. In nearly all cases stimulants are 
required some time or another, and if we 
are to obtain the full benefit of them we 
must very carefully watch our opportunity 
for using them. If they are given from 
the onset, their value at the most critical 
stages of the disease becomes less. As soon 
as the pulse shows any sign of becoming 
weak, more rapid, and more compressible, 
stimulants should be given. The best form 
of stimulation in cases of pneumonia is by 
means of hypodermic injections of digitalin, 
1/100 to 1/50 grain, and strychnine, 1/60 
to 1/30 grain, repeated at such intervals as 





THE THERAPEUTIC GAZETTE. 


may be called for in the particular case. 
Alcohol may have to be given in addition. 
The best form is old brandy, at first 2 to 3 
ounces in the twenty-four hours, increased 
if necessary to 12 ounces or more. 

When the crisis is expected the nurse 
should not leave the bedside. Extra warm 
clothes and hot bottles to the extremities 
should be employed as soon as the crisis 
occurrs. An ounce of brandy in 4 ounces 
of hot water should be given at once, to- 
gether with a hypodermic injection of digi- 
talin, 1/50 grain, and strychnine, 1/60 
grain. 

After the crisis the milk and broths 
should be thickened with arrowroot. A fish 
diet may be given in most cases at the end 
of forty-eight hours if progress is satisfac- 
tory. The amount of alcohol now given 
should be reduced, but if there is any tend- 
ency to cardiac failure the use of alcohol, 
digitalin, and strychnine should be con- 
tinued. All diaphoretic mixtures which 
may have been prescribed should be omitted. 
Ammonium carbonate 4 grains, spirit of 
chloroform 5 minims, infusion of quassia 
to the ounce, may be given three times 
daily ten minutes before meals. If the 
resolution of the lung is satisfactory, the 
patient may, as a rule, be allowed to sit up 
in bed within a week of the crisis. When 
movement is permitted the effect on the 
pulse should be carefully watched. Any 
lasting increase of pulse-rate resulting from 
a change of posture shows that the effort 
has been too great, and the progress must 
be slower. When the patient is allowed to 
sit up gentle massage of the arms and legs 
should be prescribed. As soon as the pa- 
tient is permitted to move about his room 
liquid extract of cinchona 5 minims, dilute 
nitric acid 8 minims, syrup of orange 20 
minims, chloroform water to the ounce, 
may be given three times a day after meals. 
In all cases a change to some bracing 
climate, to complete convalescence, is de- 
sirable. 

If the resolution of the lung is delayed 
equal parts of the liniment and tincture of 
iodine may be applied over the affected 
part until it is sore. Gentle breathing ex- 
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ercises, together with gentle massage of 
the chest, may be prescribed. In addition, 
potassium iodide 5 grains, spirit of aromatic 
ammonia 15 minims, and water to the 
ounce, should be given every six hours. If 
these measures fail, the effect of vaccine 
therapy should be tried. 





THE VALUE OF CERTAIN INTESTINAL 
ANTISEPTICS. 

FRIEDENWALD and Leitz in the Ameri- 
can Journal of the Medical Sciences for No- 
vember, 1909, roport that from their obser- 
vations they believe they are justified in 
concluding : 

1. Regulation of diet, together with the 
evacuation of the bowels, is the most effec- 
tual method that we have at hand of reduc- 
ing the excessively high bacterial content of 
the intestine. 

2. Beta-naphthol and bismuth salicylate 
appear to be our most effectual intestinal 
antiseptic drugs in normal individuals, while 
aspirin and ichthalbin effect slight reduc- 
tions, and salol gives no results whatever. 

3. The results produced by means of in- 
testinal antiseptics in patients suffering with 
gastrointestinal disturbances do not seem to 
be marked, whereas the best results are ob- 
tained by regulation of the diet. 





THE THREE-DAY TREATMENT OF 
DRUG AND ALCOHOL HABITUES 
WITH HYOSCINE. 

RIEWEL in the Monthly Cyclopedia and 
Medical Bulletin for October, 1909, reaches 
the following views from his experience: 

1. The hyoscine treatment will eliminate 
the desire of drug and alcohol habitués for 
these drugs, thus eliminating the element 
which prevents the patient abstaining by 
force of will-power. 

2. Having lost the desire they do very 
well without intoxicants or the drugs, as 
shown by the increase in appetite, gain in 
flesh, and their general improvement. 

3. The question of relapse lies entirely in 
the sincerity and environment of the patient. 

4. The favorable alcoholic addicts are 
those who earnestly desire to discontinue 
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the use of intoxicants and are willing to 
change their mode of living and environ- 
ment, but who cannot until relieved of the 
craving for liquor. 

5. Relapse in both drug and liquor cases 
is not due to a desire after the treatment, 
but to their curiosity to test the necessity 
of total abstinence, or to the temptations of 
social life. 

6. A single dose of the drug or drink of 
liquor, even after one year of total absti- 
nence, is very apt to start the craving, re- 
sulting in a condition which is no better 
than before treatment. 

%. This method may prove a valuable 
treatment for apparently hopeless cases of 
opium poisoning. Interesting experiments 
along this line might be carried out. 

8. The one contraindication for this treat- 
ment is the presence of Bright’s disease. 

9. No case should be treated unless put 
to bed and watched by competent nurses 
day and night during the first week. 





INDIGESTION. 


In the course of an article on this subject 
in the Practitioner for October, 1909, F. J. 
SMITH says, as to drugs, that a very short 
list of drugs is sufficient. Iron, bismuth, 
saline purgatives, alkalies, and acids, and a 
few aromatic flavors, constitute nearly the 
whole. Opium, perhaps, should be in- 
cluded, for the author states he has often 
obtained very excellent results from the 
use of very small doses, never exceeding 2 
minims, and given before meals; it is in 
some cases almost necessary for the pain, 
but one should not let the patient know 
that he is taking it. 

In deciding what drugs to give, it is use- 
ful to divide our patients into the full- 
blooded and the anemic, into the sthenic 
and asthenic, for as the result of very long 
experience he has learned that for the in- 
digestion of anemic girls it was not of the 
slightest use to give drugs for the indiges- 
tion until one had helped or cured the 
anemia by iron. This is quite contrary to 
the usual teaching, but the author asserts 
he is fully convinced of its value. If a 
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patient comes complaining of indigestion 
and presents a big, flabby, pale, teeth-in- 
dented tongue, the cure of the trouble does 
not lie with drugs for the stomach, but 
with treatment directed to the underlying 
condition of which dyspepsia is a mere 
symptom. What this condition may be has 
to be discovered and treated before we can 
cure the indigestion. 

In giving any of the above drugs it is 
important to note exactly what we intend 
to do with them. Thus the alkalies, either 
as bicarbonates or the hydroxides, are given 
almost solely for the purpose of neutralizing 
excess of acid in the stomach, and hence 
should be given either just before meals or 
about three hours afterward. When we 
give bismuth it is intended to reach the 
coat of the stomach, and not to spread itself 
over the food; hence it should be always 
given when the organ is empty. Acids, 
again, are meant to reénforce a deficiency 
(if such ever occur) in the acidity of the 
gastric juice, and should therefore, as a 
rule, be taken just at the close of a meal. 

In administering these drugs the author 
has gradually evolved the following routine, 
and for its efficiency he has had abundant 
reward, viz., to let the patient have the last 
meal of the day at 5 p.m., and then to let 
him take the medicine, which generally con- 
sists of two drachms of subnitrate or car- 
bonate of bismuth and one drachm of bi- 
carbonate of soda (smaller doses are, he is 
sure, almost useless) at 10 o’clock at night, 
at 2 A.M., and at 6 A.M., as nearly as cir- 
cumstances will allow. These times and 
doses suit admirably well for those patients 
who wake up in the night with heartburn 
or gastric pain, especially if the drugs are 
combined with 2-minim doses of tincture 
of opium. 

In any case of indigestion which is severe 
or obstinate enough to resist what one may 
call the simple advice sketched out above, 
the author has a very strong opinion that a 
short confinement to bed is very advisable. 
It has, of course, the one very obvious ob- 
jection that the active business man, or even 
the busy housewife or society woman, will 
not be prepared to devote two or three days 
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in bed to curing what in their eyes is a 
minor, though troublesome, ailment. The 
author is sure, however, that it is due toa 
lack of this method of treatment that so 
many cases fail to be cured. 

The great advantage of bed with limited 
bread-and-milk diet, and the evening ad- 
ministration of bismuth and soda, is that it 
will almost without any exception cure 
those cases which lie on the border-land 
between simple and organic dyspepsia—.e., 
those in which, while we have no proof of 
ulcers, we yet cannot exclude this possibil- 
ity. Should other methods fail bed must 
be resorted to. 





HEADACHE. 


Harris in the Practitioner for October, 
1909, asserts that migraine in its typical 
form is frequently hereditary, and bears 
a close relationship to other neuroses, such 
as neuralgia, asthma, torticollis, epilepsy, 
etc. It is especially its relationship to epi- 
lepsy that is perhaps most interesting. 
Frequently migraine that has lasted for 
years from early childhood becomes epi- 
lepsy in later life, and the author states 
he has several times seen the same aura of 
the color scotoma precede the fits which 
used previously to be associated with hemi- 
anopia and migraine headache. In one case 
recently seen, where the fits are very fre- 
quent, the migraine still persists and alter- 
nates with the epileptic attacks, the same 
color scotoma and hemianopia being ob- 
served in both. The cause of the headache 
in migraine is almost certainly congestive, 
due to dilatation of the superficial arteries 
following the initial vasomotor spasm which 
produces the aura of hemianopia, color 
spectrum, tinglings, aphasia, etc. To re- 
lieve the actual pain cardiac depressants, 
such as chloral and the coal-tar analgesics, 
are often successful by lowering blood- 
pressure, the patient being kept quiet lying 
down, with the head as high as possible. 
Ten grains of Dover’s powder, followed by 
a hot drink containing one-sixth of a grain 
of nitrate of pilocarpine, promotes perspira- 
tion and may give speedy relief. 


REPORTS ON 


NEURALGIA. 


STEWART in the Practitioner for October, 
1909, tells us when writing on this subject 
that in every case our first duty is to decide 
whether we are dealing with a pure neu- 
ralgia or with a neuralgia caused by an 
underlying neuritis or other organic condi- 
tions. We should search for, and if pos- 
sible remove, all sources of peripheral irri- 
tation—e.g., errors of refraction, decayed 
teeth, varicocele, etc. In every instance, 
whatever be the cause, we have to relieve 
the patient’s pain. In individuals who are 
the subjects of neurasthenia, of hysteria, or 
of malnutrition, cure may be indefinitely 
delayed until the primary underlying cause 
is treated by diet, tonic treatment, psychical 
suggestion, and if necessary by a course of 
massage, electricity, and complete change 
of environment. The subjects of severe 
cases are undoubtedly best removed from 
their own homes to a hospital or nursing- 
home. 

Cases of recent onset, especially in pa- 
tients with a rheumatic or gouty diathesis, 
often yield promptly to a course of hot 
baths, local radiant heat, mud-baths, or 
other diaphoretic measures. In cases of 
recent onset of moderate severity the pain 
is generally relieved by a small fly-blister 
applied at the tender spot, or by touching 
such spot with a Paquelin cautery. In 
rheumatic patients a 10-grain dose of 
salicyl-acetic acid is useful. The list of 
analgesic drugs is endless, and we need 
only refer to some of the best known of 
the coal-tar group, such as phenazonum, 
acetanilide, and pyramidon. A mixture 
containing 

Phenazonum, gr. x, 

Sodium bromide, gr. x, 

Caffeine citrate, gr. v, 

Elixir coce to f3ij, 
taken in a wineglassful of water at the on- 
set of a paroxysm, often succeeds in cutting 
it short. 

Sometimes an attack can be relieved by 
a constant current of from 15 to 20 milli- 
amperes, the positive pole being applied to 
the painful area for about twenty minutes 
at a time, care being taken not to turn on 
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the full strength of current at once or to 
use a current severe enough to cause dis- 
comfort. Or the galvanic current may be 
employed to carry in analgesic drugs by 
cataphoresis or electrical osmosis, whereby 
an electrolytic substance is split up into its 
opposing “ions,” positive and negative, one 
of which is driven through the unbroken 
skin and absorbed into the tissues. Thus, 
if the negative pole of a galvanic current be 
moistened with a solution of iodide of 
potassium or of salicylate of soda, the posi- 
tive ions (“an-ions”) of iodine or of sali- 
cylic acid, respectively, are carried in. On the 
other hand, alkaloids, such as quinine, co- 
caine, morphine, or aconitine, act as nega- 
tive ions (kat-ions) and have to be applied 
through thé positive pole. 

In more severe cases, as in tic-doulou- 
reux, ordinary drug treatment may fail, 
and it may become necessary to administer 
morphine hypodermically. This, of course, 
will relieve the pain for a time, but with 
succeeding paroxysms progressively larger 
doses are required, and there is a grave risk 
of the patient becoming a morphine habitué. 
Needless to say, hypodermic administration 
of morphine by the patient himself should 
never be sanctioned. 

Subcutaneous injections of air, especially 
in intercostal neuralgia, have been highly 
recommended by Desplats and other conti- 
nental observers, from a quarter to half a 
liter being injected at a time. The author 
states he has no personal experience of the 
method. 

The two most obstinate forms of neu- 
ralgia are undoubtedly sciatica and tic- 
douloureux. In severe and chronic cases 
of sciatica, if the above-mentioned remedies 
fail, we must proceed to more drastic 
measures. Many cases are markedly re- 
lieved by absolute rest in bed for two or 
three weeks, with a long splint to the lower 
limb and extension to the foot, combining 
this with the application of a Paquelin cau- 
tery to the tender spots on alternate days. 
Injections of solutions containing eucaine, - 
stovaine, adrenalin, etc., either in alcoholic 
or, more dilute, in saline solution, have also 
been employed, such injections being intro- 
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duced into or around the nerve trunk. By 
such means a number of cases have been 
freed from pain, but inasmuch as the sciatic 
is a mixed nerve, there is a risk of produc- 
ing motor palsy, especially in the territory 
of the external popliteal nerve, which palsy 
lasts for weeks or months, as in a case 
which the author observed not long ago. 
In cases with evidence of organic sciatic 
neuritis, relief is sometimes obtained by 
cutting down on the nerve, freeing it from 
adhesions, and forcibly stretching the nerve 
trunk. 


BOILS AND CARBUNCLES. 


ADAMSON says in the Practitioner for 
October, 1909, that formerly the routine 
treatment of carbuncle was that of deep 
crucial incisions through the lesion and be- 
yond it into the surrounding normal tissues, 
while the patient was given plenty of nour- 
ishing food and abundant stimulants. 
Forty years ago Sir James Paget in a lec- 
ture published in the Lancet deprecated this 
method of crucial incision, and advocated 
a palliative treatment of careful dressing, 
ordinary diet, plenty of fresh air, and stim- 
ulants only in moderation. For many 
years, however, the crucial incisions were 
still employed, and it is only comparatively 
recently that they have been almost en- 
tirely abandoned in favor of the more radi- 
cal surgical measures of curetting or even 
of complete excision of the lesion. Pallia- 
tive measures are still employed in the early 
stages, while there are some authorities who 
use them throughout and do not resort to 
surgery in any case. Other non-operative 
measures also are sometimes adopted, such 
as collodion dressings and carbolic-acid in- 
jections, and, quite recently, the vaccine 
treatment of Wright. 

The local treatment adopted by Paget 
was to cover the carbuncle with emplastrum 
plumbi spread upon leather, with a hole in 
the center through which the pus and 
slough could come away, the dressing being 
changed occasionally. For a large car- 
buncle he used unguentum resine spread 
over the whole carbuncle and covered with 
a linseed poultice, frequently changed, and 
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at every change the carbuncle was fomented 
with very hot water. The cavities were 
syringed out frequently with diluted car- 
bolic acid, and carefully plugged with a 
soft substance recommended by Bulkley, of 
New York, who covers the area affected 
with an ointment (ac. carbol., gr. x; extr. 
ergot., £3); pulv. amyli, euonymin, aa 3ij ; 
ung. aq. rosz, 5j) thickly spread on cotton- 
wool and kept applied by adhesive plaster. 
He applies it even to large carbuncles, and, 
writing in 1897, he states that he has used 
this method with complete success in every 
case of carbuncle under his care for fifteen 
years. 

Carbolic-acid injections are employed 
much in the same way as for boils, with the 
difference that several injections are made 
at various points in the margin of the car- 
buncle, and it is claimed that one or two 
such treatments will suffice for a cure. 

A very old method, recently revived, is 
painting a ring of collodion round the 
carbuncle. A mixture of equal parts of 
flexible and non-flexible collodion is used. 
The skin around the carbuncle is painted 
daily, each day encroaching more and more 
over the red areola which surrounds it. 

The method of extirpation by complete 
excision or of partial excision and scraping, 
now so largely practiced, was first intro- 
duced into this country by Rushton Parker 
in 1888, who claimed that complete extirpa- 
tion was a plan which gave immediate re- 
lief to pain and removed the chances of 
septic poisoning. The very largest car- 
buncles can be treated in this way, and it 
is important not to rely upon thorough 
scraping alone, but to remove the diseased 
tissue, thoroughly cutting away with knife 
or scissors what cannot be scraped away. 

The method of scraping or erasion, gen- 
erally followed by the application of a 
strong antiseptic, is now very largely em- 
ployed. In the malignant carbuncle of the 
lip the early adoption of such radical mea- 
sures is imperative. 

Vaccine Treatment.—It is natural that 
staphylococcic vaccines have been largely 
used in the treatment of carbuncle. In 
many cases, when the carbuncle is not large, 
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or not yet advanced, the results are often 
strikingly good, so much so that no other 
treatment than protection of the lesion is 
required. The dosage is the same as for 
boils, beginning with one hundred millions 
and giving a second dose of two hundred 
millions or more after an interval of three 
or four days. In more advanced cases 
staphylococcic injections may still be used 
with advantage, even though surgical treat- 
ment may be contemplated, and later be 
carried out. 

In a case reported by Ashe a rapid cure 
resulted from the use of antistreptococcic 
serum, a fact which does not necessarily 
prove that streptococcus is one of the causa- 
tive agents of the disease, for it is well 
known that staphylococcic infections will 
sometimes clear up rapidly when a simple 
horse-serum, or other serums, such as anti- 
diphtheric serum, are injected, or given by 
the mouth. The administration of horse- 
serum in carbuncles or in boils is a treat- 
ment which seems worthy of further trial. 

As regards internal treatment, the tend- 
ency now is to prescribe an ordinary diet, 
to avoid stimulants, and to see that the pa- 
tient gets plenty of fresh air, and not neces- 
sarily to confine him to bed. For the relief 
of pain, opium is valuable in the early 
stages; but it must, of course, be withheld 
if the patient have albuminuria. 

3riefly, it may be said that if the case is 
seen when the lesion is small, it may be 
painted with collodion or injected with car- 
bolic acid, but, better still, merely protected 
with a boric acid fomentation and a thick 
pad of wool, and a staphylococcic vaccine 
administered ; the injection to be repeated 
in three or four days if improvement takes 
place. If the lesion continues to spread in 
spite of the vaccine, then it should be 
treated surgically by complete excision, or 
by scraping and cutting away all diseased 
tissue. In the case of very large car- 
buncles, complete erasion is the treatment 
which gives most rapid relief to all symp- 
toms, and this is now adopted by very 
many surgeons irrespective of the size of 
the carbuncle. 
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TREATMENT OF BRONCHITIS. 


BRISCOE says when considering chronic 
bronchitis we have to distinguish cases in 
which bronchitis is continuous, cases in 
which attacks of bronchitis recur, and cases 
in which the bronchitis does not resolve. 
The successful treatment of this type of 
case depends upon the discovery of some- 
thing abnormal which keeps up the condi- 
tion. Recurrent attacks of bronchitis fre- 
quently occur amongst the mouth-breathers, 
and in this class of case the nasal obstruc- 
tion must be remedied by appropriate treat- 
ment, and the patient must be encouraged 
to breathe normally through the nose. The 
tonsils should also be inspected, and if any 
disease is present it must be treated. The 
mouth should also be examined and any 
carious teeth removed. A septic condition 
of the gums must also be alleviated. It 
should be remembered that an infection is 
due partly to the number of organisms 
which invade, and partly to the relative 
virulence of the same. It is, therefore, 
well to see to the cleanliness of this area. 

Certain cases are met with in which spas- 
modic attacks resembling asthma occur 
periodically and are followed by an attack 
of bronchitis, or such spasmodic attack 
takes place during the course of an attack 
of chronic bronchitis. In these cases it 
will be found that some organism is pres- 
ent in the sputum, this being commonly one 
of the streptococci. In such cases it is well 
to try the effect of a small dose, two or 
three grains, of iodide of potash, three 
times a day after food, especially if a high- 
also present. It may 
with three 
This treat- 


tension pulse is 
advantageously be combined 
minims of liquor arsenicalis. 
ment frequently produces a very marked 
effect. If an examination of the sputum 
shows the presence of many organisms and 
the expectoration is liquid, a Yeo’s inhaler 
may be employed, a few drops of the fol- 
lowing being placed on the sponge: 

Creosote, f3iij ; 

Thymol, 5ij; 

Carbolic acid, £3j; 

Spirit of chloroform, ad £3}. 


Should this treatment not be as satisfac- 
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tory as anticipated a good result may be ob- 
tained in some cases by the injection of a 
vaccine obtained from the infecting or- 
ganism. 

In this class of case it is also important 
to ascertain that the digestion is normal. 
If it is found that the patient is constipated 
or suffers from flatulence these faults must 
be corrected. 

The subjects of emphysema are especially 
liable to recurrent and continuous attacks 
of bronchitis, and it is advisable that they 
should be away from this country from No- 
vember to May, or should reside in some 
south coast district. The liability to at- 
tacks is reduced by maintaining a good 
standard of general health, and it is impor- 
tant that the tendency which exists among 
such persons to put on fat should be com- 
bated. This is best done by diminishing 
the amount of carbohydrate food and by 
ordering a suitable amount of daily exer- 
cises and especially breathing exercises. By 
this means the abdominal muscles are kept 
in good order. The heart also does not be- 
come embarrassed by the presence of su- 
perfluous fat. In all these cases cod-liver 
oil and creosote is the best prescription to 
order.—Practitioner, October, 1909. 





ACUTE PULMONARY EDEMA. 


In the Archives of Internal Medicine of 
October 15, 1909, MiLLerR and MatrHews 
report the results which they have obtained 
in an experimental research upon this sub- 
ject. 

Although their therapeutic results in the 
treatment of experimental edema were un- 
satisfactory, a knowledge of the factors at 
work in producing an edema should be of 
assistance in its intelligent treatment. Many 
attacks of acute pulmonary edema in man 
subside without treatment, and for this rea- 
son clinical experience in the value of ther- 
apeutic agents must be accepted with con- 
siderable reserve. Considering marked dis- 
turbance of the circulation as the chief 
underlying cause of the trouble, intelligent 
rather than empirical treatment should be 
instituted. To give adrenalin, digitalis, or 
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caffeine in a case of edema associated with 
high arterial tension might hasten a fatal 
termination. Atropine under these condi- 
tions, on account of its raising the blood- 
pressure by quickening the heart action, 
would not be indicated. In this type of 
edema efforts should be directed toward 
lowering the arterial tension, by the vasodi- 
lators or counter-irritation to the surface of 
the body, or by bleeding; with the type of 
edema associated with low-tension pulse 
this form of treatment might be injurious. 
Here digitalis and caffeine would be indi- 
cated. It is interesting to note the fre- 
quency with which atropine is recommended 
in the treatment of acute pulmonary edema. 
The foundation of this treatment is appar- 
ently its beneficial results in the edema due 
to poisoning with toadstools and pilocarpine. 
The pulmonary edema developing in ne- 
phritis after the use of pilocarpine is often 
due in reality to the drug, as it produces 
edema in the same manner as muscarine, 
and atropine is the physiological antidote. 
The second reason for its general use is 
based on its power to lessen glandular se- 
cretion. 

It is unnecessary to state that in acute 
pulmonary edema we are not dealing with 
a glandular secretion, but a transudation. 
The use of adrenalin in pulmonary edema is 
to be discouraged as being, under certain 
conditions, very dangerous and probably 
always valueless. Oxygen inhalations are 
harmless and give some temporary relief 
and may assist in tiding the patient over. 
Morphine, by allaying the patient’s fears, 
is decidedly beneficial in its effect and could 
be safely used in small doses in any type 
of acute pulmonary edema. Venesection is 
another measure which is probably safe if 
practiced on individuals not already de- 
cidedly anemic. Its real value, however, 
can only be determined by extensive clinical 
observations. 

Unfortunately for the science of medi- 
cine, no one physician is able to see a suf- 
ficient number of cases of acute pulmonary 
edema during his lifetime to make a care- 
ful comparative study of the value of the 
various forms of treatment. 
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CHLORAL HYDRATE AS A LOCAL 
APPLICATION. 

In the Miinchener medicinische Woch- 
enschrift of November 23, 1909, HELLER, 
of Kiel, speaks of the value of chloral hy- 
drate as a local application which possesses 
antiseptic and anesthetic properties and so 
relieves pain. In cases of lacunar tonsilli- 
tis he recommends that a spray of chloral 
in watery solution shall be used for about 
twenty seconds to a minute three times a 
day. The strength employed is about two 
per cent. He also finds it useful in treat- 
ing diphtheria, Vincent’s angina, and 
syphilitic ulceration. In nasal diphtheria 
when the secretion is profuse and purulent 
a solution of one per cent of chloral hy- 
drate dissolved in normal saline solution 
has proved very useful in his hands as a 
nasal wash. So, too, a two-per-cent in 
spray is useful in ulcerative stomatitis. An 
additional advantage of this application is 
that it is not only antiseptic but deodorant. 





THE CAUSES AND TREATMENT OF 
TRIFACIAL NEURALGIA. 

In the course of an article bearing this 
title and published in the Physician and 
Surgeon for August, 1909, Camp reminds 
us that in the treatment of trifacial neural- 
gia of first importance is the removal of the 
cause, whether systemic or reflex, by ap- 
propriate medical, hygienic, or surgical 
measures; salicylates when due to rheuma- 
tism, quinine if malarial, iron and arsenic 
in the anemic, etc. Most of the drugs that 
have been of use in the treatment of tri- 
facial neuralgia have been so because the 
drug fitted the cause of that particular case, 
and unless a diagnosis of the cause is made 
grave errors in prescribing may be com- 
mitted. In one of the writer’s cases, in 
which the neuralgia was due to an un- 
erupted tooth, the patient had been made 
deaf by quinine given him for the neural- 
gia. Dana recommends putting the patient 
to bed and giving gradually ascending doses 
of strychnine, hypodermically, beginning at 
one-twentieth grain and running up to one- 
fifth grain, and then gradually decreasing. 
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Atropine may be used, or aconitine, begin- 
ning at one two-hundredth grain and in- 
creasing until the physiological effect is ob- 
tained. For the temporary relief of the 
pain the coal-tar products are probably the 
best drugs. Bromides and valerian give 
partial relief in some cases. Morphine 
should not be used, as the danger of form- 
ing a habit in these neurotic individuals is 
very great, and the paroxysms are almost 
worse after the effects of the morphine 
wear off. The local application of heat 
may give some relief, or a liniment of equal 
parts of camphor and chloral (Potts). The 
constant galvanic current with the anode 
over the painful area may give relief, or 
the use of cocaine by cataphoresis (the 
anode wet with a 20-per-cent solution). 
The use of #-rays and ultraviolet rays are 
said to have given results in these cases. 
Static electricity has never been of any 
benefit, the author asserts, in his hands, in 
cases of true trifacial neuralgia. General 
hygienic directions as regards diet, exer- 
cise, and regulation of bowels are beneficial 
when given to fit the case and carefully car- 
ried out. 

The treatment of trifacial neuralgia by 
the injection of some substance into the 
fifth nerve has been advocated by a num- 
ber of authors, and various substances have 
been used for this purpose. A 1)4-per- 
cent solution of osmic acid may be injected 
into the nerve sheath usually after expos- 
ing the nerve. If the injection is attempted 
without exposing the nerve necrosis of the 
tissue may result. At the present time the 
most favored substance for injection into 
the nerve is alcohol. There is usually some 
cocaine added in order to reduce the pain 
of injection, and exposure of the nerve is 
not necessary. An ordinary hypodermic 
needle is used and the substance injected 
into the nerve at its point of exit on the 
face. The injection is followed by some 
pain, which is not usually severe, and if the 
nerve is reached it will be followed by an 
anesthesia of the part of the face supplied 
by that division. The neuralgia is usually 
promptly relieved, and the relief has per- 
sisted in three cases under the observation 
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of the author for over a year. The per- 
ipheral injection of alcohol is not advisable 
in cases that have been previously operated 
upon for the exsection of the nerve. In 
these cases the nerve regenerates, not in 
one trunk but probably in numerous 
branches, so that the injected substance 
does not reach them. 

The injection of alcohol or some sub- 
stance into the nerves at their exit from the 
skull is advocated by Levy and Baudouin, 
and has been followed by Patrick and 
others in this country. The technique of 
this operation is described in a paper by 
Patrick in the Journal of the American 
Medical Association, November 9, 1907. 
A long and specially devised needle is used 
penetrating to the depth of four to five 
centimeters in order to reach the three 
branches of the nerve at the foramen ro- 
tundum, foramen ovale, and sphenomaxil- 
lary fissure. It is said that this operation 
is not difficult to perform in trained hands, 
the variations in size of the skull render 
the accurate reaching of the nerves some- 
what of a problem, and accidents may occur 
unless great care is used. 





THE USE OF ANESTHETICS INTRA- 
VENOUSLY. 

BurkKuaror (Archiv fiir Exp. Path. und 
Pharm., 1909, xi, 323) attempts to show 
that it is possible, without danger to the 
organism, to anesthetize animals by the 
continuous intravenous injection of various 
anesthetics dissolved in salt solution. His 
experiments dealt with chloroform, ether, 
and paraldehyde. The narcotic was made 
up in a solution of known strength and 
administered from a graduated burette 
through a cannula tied in any convenient 
vein. After trying the method successfully 
on animals, he used it on man with no bad 
results. 

Chloroform was first tried on cats, rab- 
bits, and dogs. The first were unsatisfac- 
tory, four out of eight dying for no evident 
reason. He found that a saturated solution 
(about one per cent by weight, 0.65 by vol- 
ume) was not too strong, and used this in 
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his last experiments. It required about 75 
(30 to 100) Cc. of this solution to induce 
complete anesthesia in rabbits, and about 
1% to 2 Cc. every minute to continue it. 
In several cases the narcosis was followed 
by transient albuminuria and in two by 
hemoglobinuria. There is less fall of 
blood-pressure by this method than by in- 
halation, as the salt solution injected tends 
to keep the pressure up. Experiments were 
tried with injection into the internal carotid 
artery, but this was found to be too dan- 
gerous even though very small amounts of 
chloroform were sufficient. Most of the 
chloroform is excreted on the first passage 
of the blood through the lungs and never 
reaches the right heart, as was shown by 
analyses of the arterial blood. Estimation 
of chloroform in the blood and tissues gave 
results analogous to those obtained during 
inhalation narcosis. 

Narcosis was induced in four persons by 
the intravenous injection of chloroform, 
the cannula being tied in the median basilic 
vein. Anesthesia was perfect, but in two 
longer cases, each one and a half hours, 
there was temporary hemoglobinuria after 
the narcosis. Between 1100 and 1900 Cc. 
of the saturated solution was injected. 

The experiences with ether were also sat- 
isfactory. A saturated (10-per-cent) solu- 
tion of ether was injected as before; 20 Cc. 
of this solution injected into a rabbit in the 
course of three minutes induced full nar- 
cosis, but also caused coagulation of the 
blood and death. A 5-per-cent solution, 
with 0.04 per cent hirudin to prevent clot- 
ting, was perfectly satisfactory in the rab- 
bit. There was no albuminuria nor hemo- 
globinuria. The 5-per-cent solution with- 
out the hirudin was used for narcosis in 
thirty-three persons. There was no dis- 
turbance of the heart or respiration, and 
almost no after-effects, such as headache 
and vomiting. There was no abnormality 
of the urine and no thrombosis or other 
bad result. In four cases it was not pos- 
sible to obtain complete abolition of re- 
flexes. A %-per-cent solution of ether was 
therefore tried on five patients, but hemo- 
globinuria resulted in three of them. Five 
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other cases were anesthetized with ether 
and chloroform intravenously given through 
the same cannula, but from different ves- 
sels, so that the proportion could be varied 
at will. In all cases the results were per- 
fectly satisfactory. 

Two experiments were tried with paral- 
dehyde, and it was shown that rabbits could 
be anesthetized by intravenous injection of 
three- to four-per-cent solutions. The re- 
sults were not as good, however, as with 
chloroform and ether. 





ACTION OF APOMORPHINE AND 
DERIVATIVES. 

HarRNACK and HILDEBRANDT (Archiv fiir 
Exper. Pathol. und Pharmacol., 1909, 1xi, 
Heft 4) in the course of experiments on 
derivatives of apomorphine, come to some 
very interesting conclusions with regard to 
its chemical nature and physiological ac- 
tivity. The most marked physiological 
actions of apomorphine are two: a paralyz- 
ing action exerted on the motor portion of 
the cord and on the muscles, and an excita- 
tion of the vomiting center in the brain, 
resulting in nausea. The first of these ac- 
tions is most marked in cold-blooded ani- 
mals, and frogs are generally used for 
experiments. 

The various investigators who have 
worked with apomorphine in the past have 
arrived at totally opposite conclusions. The 
drug as first prepared in England in an 
amorphous form showed the effects men- 
tioned above, but the earliest German prep- 
arations were almost entirely inactive. 
Finally Merck prepared an amorphous 
product which corresponded to that of the 
English, and thirty-five years ago Harnack 
made a series of experiments with this. He 
found that the drug was a very powerful 
poison, acting especially by paralysis of the 
motor side of the cord, with failure of res- 
piration. Siebert and Quehl on the other 
hand found no such action. although their 
preparation caused vomiting in the dog. 
Guinard found marked differences in dif- 
ferent lots of the substance. 

Harnack and Hildebrandt were recently 
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requested to compare some new prepara- 
tions with apomorphine, and repeated their 
previous experiments, using crystalline 
apomorphine of known purity. They were 
surprised to discover that it had almost none 
of the toxic action which Harnack had pre- 
viously found, although its action on the 
vomiting center was the same. Frogs could 
be killed only by enormous doses or by im- 
mersion in solutions of apomorphine. These 
differences cannot be explained by the pres- 
ence of impurities in the earlier prepara- 
tions, and the most probable explanation of 
them is the existence of isomeric forms of 
apomorphine. 

(A large amount of technical chemical 
matter is given in the original, with repro- 
duction of graphic formulas of related sub- 
stances and probable isomers. ) 





THE INFLUENCE OF HYDROGEN PER- 
OXIDE ON HYDROCHLORIC 
ACID SECRETION. 

GOODMAN states in the New York Medi- 
cal Journal of November 6, 1909, that he 
regards hydrogen peroxide as an additional 
remedy in an already long list of measures 
advocated in the treatment of hyperchlorhy- 
dria. Its value, in his opinion, however, is 
not so great that all other means of treat- 
ment may be relegated to oblivion, but in 
conjunction with these it will no doubt be 
found of benefit. 





THE TREATMENT OF TINNITUS 
AURIUM. 

In the British Medical Journal of Octo- 
ber 16, 1909, BARR in discussing this sub- 
ject first of all emphasizes the importance 
of a careful review of the state of the gen- 
eral health and the habits of the patient, so 
that appropriate treatment—medicinal, hy- 
gienic, dietetic, mental—may be employed 
to rectify, if possible, any departure from 
healthy conditions. In this direction good 
is, no doubt, often achieved. Perhaps we 
do not give sufficient attention in these 
cases to the general examination of the 
patient; to determine the condition of the 
heart, the arteries, the blood, the alimentary 
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canal, and especially the urinary secretion. 
Such an examination may provide a clue to 
the real cause of certain forms of tinnitus. 
The author states he has repeatedly found 
the presence of albuminuria, glycosuria, or 
a heart lesion give a very different com- 
plexion to the significance of tinnitus and 
provide a valuable guide to treatment. 

We often find that the digestive or he- 
patic system is at fault, inducing a gouty 
or rheumatic tendency, giving rise to tem- 
porary or permanent vasomotor disturb- 
ance in the labyrinth. In such a case alka- 
lies and saline aperients or a course of 
alkalosaline waters, such as Carlsbad, with 
an occasional mercurial, in addition to ju- 
diciously regulated diet and habits, would, 
of course, be the true indications. Some 
patients remark that after a blue pill at 
night, followed by a saline aperient in the 
morning, they enjoy a day or two’s respite 
from the noises—this might point to the 
proper direction of treatment. 

We shall in many cases find a neurasthe- 
nic condition present, the result of nerve 
exhaustion or depression, such as in the 
case of the overtaxed student, or the har- 
assed business man, or the worried house- 
wife. How often one is consulted owing to 
the occurrence of a troublesome tinnitus, 
perhaps without any hearing defect, in a 
student hard pressed with an examination, 
or in a person who has passed through a 
great trial or bereavement, or a serious 
crisis in business. In these cases the ears 
may be unusually vulnerable from predis- 
position, or from the existence of some 
long-standing although unknown pathologi- 
cal condition. The general nervous disturb- 
ance strikes at the vulnerable place. No 
doubt the neurasthenic condition may be 
an effect rather than a cause of tinnitus. In 
either case these patients often require a 
prolonged period of rest with change of air 
and surroundings, supplemented by such 
remedies as a course of the glycerophos- 
phates, strychnine, or arsenic. They must 
avoid overanxiety, worry, and all strong 
emotions, the object being to bring about, 
by whatever means, a healthy state of the 
nerve center. 
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Anemia is often associated with tinnitus, 
especially in the form due to otosclerosis 
in adolescents—this would, of course, be 
dealt with by means of iron, arsenic, nour- 
ishing food, fresh open air, etc., often with 
distinct advantage. In the opinion of the 
author the treatment of the tinnitus of oto- 
sclerosis, therefore, in these cases should 
be largely directed to raising the patient to 
a higher level of health by proper hygienic 
and medicinal remedies. If the syphilitic 
cachexia be present, either manifesting it- 
self in the labyrinth or in the interior of 
the cranium, it goes without saying that this 
must be dealt with by appropriate treat- 
ment. In like manner, if Bright’s disease, 
arteriosclerosis, glycosuria, or diabetes be 
present, the codperation of the physician 
would probably be enlisted in carrying out 
the treatment. 

In the pulsating form of tinnitus, especi- 
ally if due to cardiac disturbances, digitalis 
is indicated, and no doubt it sometimes ex- 
ercises a good effect. In others it seems to 
have no effect even in the purely pulsating 
form of tinnitus. In similar cases stro- 
phanthus is advocated by some, but the 
author has not had any experience with this 
medicine. He thinks we are all pretty well 
agreed that alcohol in any form tends in 
most cases to aggravate the tinnitus, and he 
is usually in the habit of forbidding or very 
much limiting its use. 

We have been hearing a good deal lately 
about fibrolysin or thiosinamine, which has 
been termed “a solvent of pathological 
fibrous tissue.” It is a remedy for the con- 
ditions in which we are sadly in need of 
improved remedies, namely, fixation of the 
ossicles, adhesions, and indurations in the 
tympanic cavity as well as otosclerosis. The 
statements as to its mode of action in these 
cases have been calculated to arouse eager 
expectations. Hirschland and Urbant- 
schitsch write favorably of its effects in 
some cases. The former says that in cer- 
tain cases where the hearing was not in- 
fluenced the tinnitus became less. On ac- 
count of the somewhat encouraging reports 
of these gentlemen, many of us have tried 
it in the kind of cases suggested. The 
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writer’s son has used it subcutaneously in 
a dozen or so cases, but so far he has not 
been greatly encouraged by it. It is very 
difficult to decide as to the real worth of 
treatment when only a small number seem 
to be benefited; we know how the neurotic 
element enters into many cases of tinnitus, 
and here, therefore, the apparent good 
which follows a new mode of treatment may 
be the eager hope acting on the fond imag- 
inings. 

The prolonged use of phosphorus, as ad- 
vocated by Siebenmann and others for the 
tinnitus attending otosclerosis, has not, so 
far as the writer knows, been much tried 
in England. Certainly he has himself never 
yet employed this form of treatment, which 
consists in the daily use of phosphorus for 
months and even years. He has had pa- 
tients who used it in accordance with pre- 
scriptions by Continental doctors, and while 
its long-continued use did not seem to have 
the toxic effects one would have feared, 
there seemed to be no appreciable benefit. 

Are there forms of tinnitus in which 
quinine in very large doses exercises any 
beneficial effect? We are all familiar with 
the fact that this medicine has an influence 
upon the circulation of the internal ear, 
and is thereby a frequent cause of tinnitus. 
As a remedy for tinnitus, however, the 
author asserts he has not been able to make 
up his mind that it has a useful effect, and 
hesitates about prescribing it, even in con- 
junction with large doses of hydrobromic 
acid, owing to the distinct possibility of its 
having an injurious effect. The same ques- 
tion may be asked regarding salicylate of 
sodium or aspirin. It is sometimes pre- 
scribed when a rheumatic or gouty cause is 
suspected, but the writer asserts he has 
always had his doubts as to the wisdom of 
giving this medicine in cases of tinnitus. 
He is, however, awaiting the opinion of 
others regarding the value of salicylate of 
sodium in tinnitus. 

What is the value of sedatives or hyp- 
notics in these cases? The author thinks 
most of us are agreed that the bromine 
preparations are useful in certain kinds and 
phases of tinnitus. While in many cases 
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their long-continued use is undesirable, a 
large dose given at bedtime, when the tin- 
nitus is so severe as to prevent sleep, is 
often distinctly helpful. In such cases the 
author is in the habit of prescribing it at 
bedtime, with other suitable treatment dur- 
ing the day. The bromides of sodium, 
ammonium, or potassium, or the combina- 
tion of the whole three, seem to him more 
effective than hydrobromic acid. A course 
of bromide of ammonium, however, com- 
bined with the syrup of the glycerophos- 
phates, does very well in some cases. If 
the continued use of bromine is indicated, 
hydrobromic acid is probably to be pre- 
ferred to a bromide, and may be conveni- 
ently combined with such medicines as 
strychnine or arsenic. Such a combination 
has sometimes seemed useful in the hands 
of the author. Lugar recommends tablets 
of bromipin solidum saccharatum, which is 
a combination of bromine with sesame oil, 
made by Merck, as specially useful for the 
relief of noises. Lugar thinks it acts even 
better after a course of fibrolysin. In very 
severe and persistent forms a more definite 
hypnotic may be necessary. The author has 
had a patient who, in order to procure sleep 
and respite from tinnitus, had to take for 
over a year a full dose of paraldehyde 
every second night, alternating on the other 
nights with a drachm of bromide of potas- 
sium. These generally secured a restful 
night without apparently being followed by 
injurious effects. 

Are iodine preparations often indicated? 
In the forms of tinnitus associated with 
vertigo, due especially to acute labyrinthine 
disease, iodide of potassium, in large doses, 
may be employed and probably with dis- 
tinct advantage, even in cases in which there 
is no evidence of a syphilitic cause. In 
cases in which there is a suspicion of intra- 
cranial disease, such as a tumor (syphilitic 
or otherwise) or the products of a menin- 
gitis, we would naturally prescribe iodide 
of potassium. In the form of iodine vaso- 
gen applied externally, iodine is said to be 
more thoroughly absorbed; a few drops 
should be rubbed extensively behind the ear 
night and morning. This the author has 
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used pretty often, and when continued for 
a length of time seems occasionally to yield 
beneficial results. Politzer believes that 
iodide of potassium in large doses checks 
the ossifying process in the early stages of 
otosclerosis. The inunction of iothion oint- 
ment (10 per cent) is recommended by Ber- 
liner of Breslau in the tinnitus of otoscle- 
rosis; it may be applied behind the auricle 
or other parts of the body, such as the 
inner surfaces of the thighs or arms. A 
few of the author’s patients have gone on 
with this for several months, but he does 
not yet feel he is in a position, from his 
limited experience, to offer an opinion as 
to its value. These remedies have the ad- 
vantage of being conveniently applied by 
the patient at home. 

Pilocarpine, in spite of some notable 
abuse in the past, must be regarded as of 
value in suitable cases. In acute labyrin- 
thine cases, employed hypodermically, it is 
undoubtedly useful in a certain proportion, 
probably by virtue of its powers of stimu- 
lating the absorbents in contact with effused 
products, before these have become organ- 
ized. This resorbent effect has, no doubt, 
a connection with its remarkable effects in 
exciting the cutaneous and salivary secre- 
tion. Pilocarpine seems to have an especial 
action upon the intracranial absorbents, and 
the vascular and lymphatic supply of the 
labyrinth is in reality from the same 
source as those of the interior of the cra- 
nium. There is pretty general agreement 
that in those cases of effusion into the laby- 
rinth associated with vertigo in Méniére’s 
series of symptoms, the pilocarpine treat- 
ment, when cautiously carried out and the 
patient’s general condition admits of its use, 
is undoubtedly indicated. 

The question of climate is an important 
one. In most cases a dry, bracing, inland, 
upland air, if not too cold, often exercises 
a beneficial effect. The humid air of the 
seaside frequently aggravates the tinnitus. 
An open-air life, without overexertion, is 
desirable if practicable. 

What about external applications to the 
neighborhood of the ear? The author thinks 
they sometimes have at least a mitigating 
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effect. Patients undoubtedly seem in some 
cases to be benefited, at least for a time, by 
vesicants over the mastoid region, such as 
cantharides or the liniment of iodine, re- 
peated several times. Milder applications, 
such as the liniment of mustard or spiritu- 
ous embrocations, are also worthy of a trial, 
and are recommended by Politzer. Seda- 
tive or stimulating ointments such as cam- 
phor, oil of peppermint, and vaselin, ap- 
plied with friction or massaged over the 
mastoid region and neighborhood, are not 
infrequently favorably spoken of by pa- 
tients. Whatever may be the explanation, 
many persons seem to think that this does 
them good. Local bloodletting by leeches 
has been tried in the pulsating forms, but 
the author has only found it useful in pul- 
sating tinnitus due to an acute middle-ear 
inflammation. No doubt mental influence 
may in such cases account for the apparent 
improvement. On the other hand, the at- 
tention thereby given by the patient to the 
sounding in the ear may in some cases have 
an injurious influence. The author asserts 
he has not been much encouraged by the 
results of massage in the few cases which 
he has put into the hands of a professional 
masseur. 





PAINLESS DENTAL DISEASE AS A 
CAUSE OF NEURASTHENIA AND 
INSANITY. 

Under this title Upson (Cleveland Med- 
ical Journal, August, 1909) contributes a 
paper illustrated by x-rays and by histories 
in which he states that of all cases of neu- 
rasthenia and the psychoses not due to 
obvious physical causes, such as digestive 
disorders and eye-strain, the great majo- 
rity, possibly four-fifths in men and three- 
fifths in women, are due to dental diseases. 
Attention is called to the fact that extensive 
caries and gingivitis may be associated with 
not the slightest degree of pain. Indeed, 
it is held that pain is the exception rather 
than the rule, caries in most cases running 
its course and ending in the death of the 
pulp without pain of any kind. The same 
is true in regard to alveolar abscess, impac- 
tion, or exostosis. These lesions are usu- 
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ally painless, but are often accompanied by 
other profound nervous and mental reac- 
tions. 

The diagnostic procedure should be as 
follows: 

Inquiry should be made in regard to the 
patient’s preceding nervous and mental con- 
dition and a written record preserved with 
the dental history. 

After any operation involving a dead 
tooth, or the killing of a pulp, the patient 
should be watched for the development of 
changes in the nervous or mental state, 
and nervous disorders of any kind should 
be considered an indication for full ordi- 
nary and skiagraphic investigation of the 
teeth, even in the entire absence of pain 
and tenderness. Only in this way can 
serious consequences to nerve and brain 
be avoided. 


MEMBRANOUS PERICOLITIS. 


Jackson (Surgery, Gynecology, and Ob- 
stetrics, September, 1909) under this title 
describes an affection which, though fairly 
common, has been neither described nor 
been subject to special surgical considera- 
tion. Pain is the dominant symptom, often 
severe, sometimes only distinct distress. 
Usually it has a fixed time of origin and 
is progressive in its development. In its 
early stages ofttimes it has remissions of 
comparative comfort for variable periods. 
Later the pain or discomfort is practically 
constant, though marked by pericds of 
acute exacerbations, ofttimes requiring 
morphine for relief. This pain is referred 
generally to the whole right side of the 
abdomen, but cannot be well localized to a 
particular spot. Tenderness amounts, as a 
rule, to a hyperesthesia and is often such 
as to render the pressure of clothes unbear- 
able. It is obvious over the right side of 
the belly, though marked frequently at 
McBurney’s point, just below the ribs. 
These localizations suggest the diagnosis 
of either appendicitis or gall-stone. Con- 
stipation is always marked and difficult to 
overcome. When entirely relieved there is 
usually transitory relief from pain. There 
is usually a mucous discharge from the 
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bowels, though often this is determined 
only by careful examination of the feces. 
Gaseous distention is marked during ex- 
acerbations. It is most pronounced over 
the cecum, which is often greatly distended. 
The patient characterizes this as bloating. 
There is loss of weight, condition, and 
color, with the usual symptom-complex of 
autointoxication and neurasthenia. Obsti- 
nate gastric symptoms are not infrequently 
superadded. Attention to diet and efforts 
to minimize intestinal fermentation are also 
of benefit. The removal of the appendix 
and gall-bladder is of little avail. 

Jackson describes as a demonstrable 
lesion on celiotomy the presence of the 
pericolic membrane lying like a thin vas- 
cular veil over the descending colon and 
interfering with its colonic peristalsis. It 
is observed that the thin membrane is 
readily detached and could be entirely dis- 
sected off the colon and removed. Beneath 
this membrane the colon has a separate 
normal peritoneum of its own, or a mem- 
brane so similar in its character that it 
performs a similar function. Hence we 
expose the right colon by an incision near 
the outer border of the right rectus muscle 
from McBurney’s point upward to the cos- 
tal margin. The colon is drawn toward 
the midline and the membrane exposed 
where it is reflected to the parietal wall. 
Here it is divided, usually after clamping 
along the parietal line, and is subsequent- 
ly ligated. The cleavage established, with 
gauze the entire membrane is readily 
stripped toward the midline upward and 
downward. As it reaches its point of 
colonic fixation it tears loose readily and 
can be removed in a sheet as large as one’s 
hand. At some points of its attachment to 
the colon there will be a little oozing of 
blood, requiring clamp and ligatures in a 
few points, but most vessels spontaneously 
cease bleeding. Clamp and ligatures are 
used where deemed advisable. When the 
membrane has been cleared off the colon 
becomes freely movable and its length is 
apparently almost doubled. The outer 
layer of the gut then looks much like a 
normal peritoneum with a few oozing spots 
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and some shreds of loose connective tissue 
with little islets of fat. 

This procedure was carried out in seven 
of the nine cases observed in the last year. 
One of the remaining two cases was strik- 
ingly different from all the others, and a 
different surgical procedure was deemed 
expedient. In this case the membrane, 
instead of being like a transparent, vas- 
cularized veil, was thick, like a sheet of 
paper, and perfectly opaque. In fact, when 
the abdomen was first inspected the ascend- 
ing colon could not be seen until this thick 
membrane was split and bluntly dissected 
off with gauze dissection. Then the appar- 
ently normal looking, though atrophic and 
contracted, colon was found beneath. In 
this case the entire ascending colon was 
excised with the hepatic flexure, and the 
ileum was anastomosed with the transverse 
colon. 

In the other case, in which the mem- 
brane was not removed, the patient suffered 
from a cyst of the broad ligament, the 
excision of which was regarded as suffi- 
cient surgery for a weak patient. 

The results of this treatment have been 
extremely gratifying, all the patients oper- 
ated upon either having been completely 
cured or greatly bettered. 





OPERATION FOR CEREBRAL HEMOR- 
RHAGE OF THE NEW-BORN. 

MEARE (American Journal of Obstetrics 
and Diseases of Women and Children, 
August, 1909) reports the case of a child, 
delivered by difficult forceps operation, 
born asphyxiated and with difficulty resus- 
citated. That same evening there was 
found a facial palsy of the left side; the 
left arm was rigid, and the hand was flexed 
at the wrist. The left leg was rigid, 
and the knee-jerk was exaggerated. 
There were convulsive movements, es- 
pecially of the upper part of the body. 
Thirty hours after birth the color was 
still good, the pulse strong, and the 
child cried a good deal. The next morn- 
ing the child was cyanotic, and Dr. Taylor 
was called in. Operation was decided upon. 
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A clot was found and removed. No im- 
provement followed, and the child died one 
hour later. The post-mortem showed that 
in addition to the clot that was removed 
at operation, there was an extension of it 
along the fissure of Sylvius. 





LUETIC BURSOPATHY OF VERNEUIL. 


CHURCHMAN (American Journal of the 
Medical Sciences, September, 1909) pub- 
lishes an elaborate study of specific infec- 
tions of the bursz, observing that these 
structures are present in fetal life and 
hence cannot be regarded as of mechanical 
origin, though it is not improbable that 
motion plays some part in their later devel- 
opment. In general the deeper burse 
appear first. An apparent endothelial lin- 
mg is sometimes present, but is by no 
means frequently seen. 

In so far as syphilis is concerned the 
burse of particular interest are those of 
the elbow, the wrist, the knee, and the 
ankle. 

As to the clinical features of 26 cases 
of chronic bursitis tabulated by Church- 
man, 9 occurred in the secondary and 17 
in the tertiary stage; 16 of the patients 
were women and 10 were men. In 12 of 
the women the burse about the knee were 
involved—the prepatellar bursa in 11 of 
these cases; in the remaining 4 the exten- 
sors of the fingers were the seat of the 
trouble. Pain was almost a negligible 
factor in the majority of the cases. Of 
course the affection was essentially as a 
rule non-inflammatory. The bursitis was 
symmetrical in 9 cases and multiple in 2. 
The duration of the affection before treat- 
ment was begun varied from four days to 
eight years. Treatment was almost always 
promptly effectual, the disease disappearing 
on an average forty-six days after treat- 
ment was started. Simple hygroma oc- 
curred 8 times, only once in the tertiary 
stage; gummatous bursitis was present 10 
times; ulcerative or fungating bursitis 5 
times; acute inflammatory bursitis 3 times. 
The picture is one of an indolent affection 
of the burse involving most often the 
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knees, particularly in women. The joints 
are usually free from involvement; in the 
secondary stage hygroma is frequent; in the 
tertiary stage gummatous, ulcerating, and 
fungous forms occur. 

The bursze involved are those most 
exposed to trauma; there is little or no 
accompanying functional disability, and 
specific treatment leads to a prompt and 
permanent cure. 

The diagnosis is based on previous his- 
tory or coexisting signs of syphilis, the 
spontaneous development of bursal involve- 
ment without particular traumatic history, 
slow evolution and chronic course, a 
marked absence of pain, tenderness or dis- 
ability, symmetry, site, absence of other 
causes of bursal enlargement, and efficacy 
of specific treatment. 

The syphilitic arthropathies of congenital 
origin are not infrequently symmetrical, 
painless, long persistent, and attended by 
but slight functional disability. The con- 
dition is unattended, as a rule, by destruc- 
tive changes, is prone to relapse, and may 
to some extent simulate a bursitis. 

Biceptal serositis or tenosynovitis of the 
tendon of the biceps is regarded by Finger 
as peculiarly characteristic of secondary 
lues and is characterized by vague pains, 
felt at the elbow, the real site of which will 
be found on careful examination to be the 
biceptal tendon. Moreover, there may be 
inability to extend the forearm. A rarer 
syphilitic affection at this site has its seat 
in the biceptal radial bursa, and is char- 
acterized by pain and tenderness in the 
biceptal tendon. The forearm is held 
slightly flexed, the extension is difficult, 
there is a characteristic painful embarrass- 
ment on simultaneous flexure of the fore- 
arm and supination of the hand. Com- 
plete pronation is impossible. The posi- 
tion of the arm, the interference with the 
motion, so far as it is a mechanical affair, 
have been shown by the injection of the 
bicepto-radial bursa in the cadaver to be 
due to effusion in the bursa. Growth from 
this bursa might easily cause radial palsy 
from pressure. 

The pain in the Achilles bursa near its 
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attachment, with the presence of a swell- 
ing over the tendon, just above the os 
calcis, was described by Albert, he report- 
ing six cases. This pain was so severe as 
to make walking or standing impossible, 
but it disappeared on lying down, during 
which period the foot was held in plantar 
flexion, with an accompanying pronation 
which led in time to flatfoot. The seat of 
the disease was the anterior Achilles bursa 
lying between the tuberosity of the os calcis 
and the tendon. 

Gout, tuberculosis, rheumatism, and par- 
ticularly gonorrhea, are given by Albert 
and Rosster as causes of this condition, no 
mention having been made of syphilis. One 
case presented a bilateral symmetrical indo- 
lent hygroma of both anterior Achilles 
bursz. 

The importance of this paper lies in the 
fact that attention is thus called to an 
affection certainly rare, readily confused 
with other conditions, amenable at times 
only to surgical treatment, usually entirely 
curable by internal medication. 





FRACTURE OF THE PATELLA. 


HEINECK (Surgery, Gynecology, and 
Obstetrics, August, 1909) appends the fol- 
lowing conclusions to an ‘elaborate study 
of 1100 operative cases of fractured 
patella: 

1. A careful study of the literature 
amply justifies the statement that congen- 
ital or acquired absence, unilateral or bilat- 
eral, of the patella is always associated 
with some impairment of the functional 
integrity of the anatomically defective 
knee-joint or joints. This impairment in 
some cases is very slight; in other cases 
it is considerable. 

2. Any dislocation of the patella, be it 
intermittent or permanent, be it complete 
or incomplete, be it congenital or acquired, 
is also always associated with some impair- 
ment, slight or severe, of the functional 
integrity of the knee-joint. 

3. All upward or downward displace- 
ments of the patella as a whole, if depend- 
ent upon rupture of the quadriceps extensor 
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femoris tendon, or of the ligamentum 
patella, will cause symptoms somewhat 
analogous to those which are caused by 
complete transverse, oblique, stellate, or 
comminuted fractures of the patella. Vio- 
lence of the same nature can determine a 
solution of continuity of either the tendon, 
the patella, or the ligament. 

4. To secure the best functional results, 
it is essential that in fractures of the patella 
the torn prepatellar fibroperiosteal tissues 
be carefully sutured. All tears in the para- 
patellar tissues must be sewed up. To 
contribute to the maintenance in apposi- 
tion of the fragments, the patella is cir- 
cumferentially looped by a ligature passed 
close to its periphery. This ligature is 
passed so as to be close to the periphery 
of the bone, so as to hug it, as it were. It 
is inserted in such a way that it lies em- 
bedded in the substance of both quadriceps 
tendon and ligamentum patellz, midway 
between their anterior and posterior sur- 
faces. If deemed necessary, two such 
looping ligatures may be used. These dif- 
ferent maneuvers are all extra-articular. 

Open operation is not advisable in dia- 
betes, those suffering from advanced tuber- 
culosis, or those exhibiting the symptoms 
of pronounced visceral diseases. Nor is it 
indicated when the separation of the patel- 
lar fragments is so slight as to be barely 
detectable. 

After ample preparation of the patient 
and of the operative field, the open opera- 
tive treatment is positively indicated: 

1. In all fresh fractures of the patella in 
the absence of contraindications. 

2. In old fractures of the patella, asso- 
ciated with marked impairment of func- 
tion. 


SURGERY OF THE HEART. 


HaeEcKerR (Archiv fiir klinische Chirur- 
gie, 84 Band, 4 Heft) concludes an exper- 
imental study of this subject by the state- 
ment that the employment of the Sauer- 
bruch cabinet is an enormous help in all 
forms of intrathoracic intervention, and 
that this applies especially to operations 
performed upon the heart. The quiet res- 


piration incident to the use of this appar- 
atus renders much easier manipulations 
which imply for instance the application of 
suture. By the use of this cabinet the 
heart can be freely exposed without any 
particular attention being paid as to 
whether the pleura is wounded. The inter- 
costal incision is regarded as the one of 
choice, since this can be made rapidly, is 
almost bloodless, and allows of easy 
access. Pneumothorax definitely influences 
both the bleeding of the wound of the 
heart and also the subsequent course of the 
case. In extensive lung collapse bleeding 
from the heart wound is lessened, at the 
same time its beat becomes less tumultuous. 
With the use of the cabinet the extent of 
pneumothorax can be regulated at will. It 
may be allowed to occur to a limited de- 
gree when it is important to diminish the 
bleeding and to partly still the heart whilst 
the sutures are applied. 

The danger of infection is very distinctly 
lessened, by preventing pneumothorax. 
Bleeding from the heart wound always oc- 
curs in systole. Suture of the heart wound 
is regarded as comparatively simple; the 
heart is so held that pressure can be ex- 
erted by means of the fingers upon the 
veins. The heart is further displaced for- 
ward, the vessels being somewhat angled 
and the bleeding being thus in part checked. 
Interrupted sutures of medium-sized catgut 
or silk are to be preferred; they should in- 
clude only the myocardium and epicardium ; 
the first suture is left long as a support. 
Ligature of the superior or inferior vena 
cava caused death in dogs in a period vary- 
ing from four to twelve hours, the blood- 
pressure gradually sinking to zero. The 
simultaneous closure of both the superior 
and inferior vena cava can be continued 
for ten minutes in dogs without causing 
death. It is possible by temporary closure 
of the superior and inferior vena cava to 
complete short operations upon the heart 
in practically a bloodless manner. Thus a 
single ventricle can be opened, can be in- 
spected thoroughly, and can be closed again. 
Air embolus has never been observed after 
this procedure. Small foreign bodies put 


REPORTS ON THERAPEUTIC PROGRESS. 133 


in the heart cavities in this way were car- 
ried at once in the direction of the blood 
stream, with the exception of needles, 
which remained in the heart. Foreign 
bodies can become encysted. Portions of 
the ventricular wall could readily be ex- 
cised, though it is evident that there is in 
the heart an area, probably about the region 
of the left auriculoventricular border, the 
wounding of which causes an immediate 
cessation of beat. 

After exposure of the heart, experi- 
mental lesions of the valves can readily 
be produced. As to the application of the 
knowledge gained by such experiments 
upon the human, it seems evident that the 
extraction of foreign bodies which can be 
definitely located and which are giving 
trouble is entirely allowable; that the sur- 
geon is likely to feel inclined in the future 
to incise the heart for the purpose of reme- 
dying mechanical defects in the valves 
seems improbable. 





THE OPERATIVE TREATMENT OF 
HEART WOUNDS. 

Peck (Annals of Surgery, July, 1909) 
reports the case of a colored girl, twenty- 
four years of age, who had been stabbed 
in the chest with a pocket-knife about 
twenty to thirty minutes before her arrival 
at the hospital. The ambulance surgeon 
and the house surgeon had already con- 
curred in a diagnosis of wound of the 
heart. There was no radial pulse, but a 
weak pulse varying in force and volume 
with each inspiration and expiration could 
be felt high in the brachial artery, and in 
the carotids. The heart sounds could not 
be heard. Respiration was faint and shal- 
low, extremities cool, and the patient in 
profound shock. The area of cardiac dul- 
ness was increased, but no attempt was 
made to accurately map it out. The left 
pulmonary signs were normal. The pa- 
tient was intoxicated, restless and irritable 
when aroused; otherwise apathetic. There 
was a stab wound at the left border of the 
sternum over the third costal cartilage, 
which bled very little, and two superficial 


stab wounds on the right and left breasts 
respectively, as well as several scars on 
face, chest, and arms, the result of previous 
battles. 

Chloroform and ether anesthesia was 
commenced about forty-five minutes after 
the receipt of the injury. A quadrangular 
flap with base external, its margins at the 
second interspace, left half of sternum, and 
fifth interspace, was rapidly marked out 
and the soft parts dissected back. A por- 
tion of the sixth costal cartilage was ex- 
cised, the fourth and fifth cut at their ster- 
nal attachments, and the third found to 
have been severed by the stab wound. The 
internal mammary vessels were ligated 
above and below, the third, fourth, and 
fifth ribs partly cut through with bone for- 
ceps near the costochondral junction to 
form a hinge, and the musculocartilaginous 
flap carefully lifted, the pleura being pushed 
away from its deep surface with gauze 
pads. Except for an accidental tear near 
the lower portion of the flap, which was 
covered at once with gauze pads, no open- 
ing in the pleura was made. The stab 
wound in the pericardium, about 1.5 centi- 
meters long, was so close to the edge of 
the sternum that for a good exposure re- 
moval of a portion of the bone with ron- 
geur forceps was necessary. The pericar- 
dial wound was apparently closed by clot 
or the valve-like effect of the intrapericar- 
dial tension, and did not bleed, but there 
was a considerable amount of clot infiltrat- 
ing the areolar tissue of the anterior medi- 
astinum. Intrapericardial tension was so 
great that the heart-beat could not be felt 
even with the finger directly on the sac. 
The pericardium was opened with a three- 
inch longitudinal incision, one inch to the 
left of the stab wound, and about 300 Cc. 
of dark blood escaped with a gush, the 
anesthetist noting immediate return of the 
radial pulse. The degree of “heart tam- 
ponade” had been extreme, and had evi- 
dently nearly reached the fatal limit of 
complete arrest of venous return to the 
auricles. 

The bleeding seemed to come from the 
upper right portion of the pericardial sac, 
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but the rapidly beating heart, churning the 
free blood, made it impossible to locate the 
wound until a transverse cut in the peri- 
cardium to the right gave a better exposure. 
Then by lifting the heart forward with the 
left hand and rotating it slightly to the left, 
a wound of the right auricle about 1 centi- 
meter long and 2 centimeters above the 
auriculoventricular groove was _ brought 
into view. With each systole a stream of 
dark blood spouted two or three inches. A 
suture of No. 0 chromicized. catgut was 
passed on a curved intestinal needle and 
tied; the ends, left long, helped to steady 
the heart while three more similar sutures 
were inserted—four in all—completely con- 
trolling the bleeding. An effort’ was made 
to avoid piercing the endocardium, but 
whether successful or not, in the thin 
auricular wall, is doubtful. The rapid, 
tumbling action of the heart made it im- 
possible for the writer to tell whether the 
sutures were passed and tied in systole or 
diastole. The pericardium was emptied of 
blood and clot with the hand and gauze 
sponges, and closed without drainage with 
continuous sutures of No. 2 chromicized 
catgut. The musculocartilaginous flap was 
carefully sutured with No. 3 chromicized 
catgut, the flap of soft parts, after excising 
the stab wound, with catgut, silkworm-gut, 
and a continuous silk suture. The suture 
of the flaps completely closed the accidental 
tear in the pleura and stopped the sucking 
in of air. No drainage was used. An in- 
travenous saline infusion of 1200 Cc. was 
given on the table during the progress of 
the operation, which lasted sixty-five min- 
utes. On return to the ward from the 
operating-room her pulse was 136, respira- 
tion 56, temperature 99.6°. Six hours later 
another infusion of 900 Cc. was given, as 
the pulse had become very weak. 

For the first six or seven days there were 
signs of a pleurisy (dulness and diminished 
voice and breathing) in the left chest; tem- 
perature ranged from 100° to 102.8°; pulse 
116 to 136, respiration 24 to 36. At the 
end of the second week the signs had nearly 
disappeared, and pulse and temperature 
were approaching the normal. The wound 
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healed by first intention; all sutures were 
removed on the eighth day; she was allowed 
out of bed on the seventeenth day, and left 
the hospital “well twenty-four days after 
the operation. Her pulse at that time was 
80 to 96, regular, and of good quality. The 
heart sounds were normal and the signs of 
pleurisy had disappeared. 





CANCER OF THE PENIS AND ITS 
EXTIRPATION. 

Don (Edinburgh Medical Journal, July, 
1909) thus describes his technique in am- 
putation of the penis: 

After thorough washing with strong anti- 
septics and drying, or actual cauterization, a 
piece of dry sterile gauze is wrapped around 
the penis, including the ulcer or fungating 
mass, and this is covered by sterilized G. P. 
tissue, which is firmly tied behind, so that 
no fluid can be squeezed backward while the 
organ is being handled in the later stages. 
The rest of the field is then cleaned with a 
depilatory. Skin incisions are made as 
follows: 

First, from opposite the internal ring along 
the track of the cord, and bending slightly 
inward to reach the middle line at the angle 
of the penis; secondly, from the pubic spine 
outward and downward across Scarpa’s 
triangle. The skin is reflected well back off 
the glandular area up to Poupart’s ligament, 
and the inguinal gland mass is dissected up- 
ward from below. The long saphenous 
vein and its branches will be ligatured as 
they are met with and removed with the 
glands. There is little danger at this stage 
of wounding the big vessels of the leg which 
lie deeper, but care must be exercised as the 
saphenous opening is approached. A little 
below this point the deep fascia should be 
opened and the femoral vessels exposed and 
cleansed. The epigastric, circumflex, and 
other branches will have to be ligatured. 
The mass is freed above from Poupart’s 
ligament, which is cut through obliquely and 
is reflected with the skin covering it. This 
opens the inguinal canal freely, and the 
gland of Cloquet and the retrocrural glands 
are easily removed, and any enlarged or 
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hard glands above these are searched for by 
retracting the inner side of the inguinal 
canal and pushing the peritoneum upward. 
The spermatic cord is ligatured above, cut, 
and removed from above downward with 
the whole mass of glands, fat, and fascia 
behind it and around the vessels. The cord 
is ligatured again below and divided. All 
hemorrhage having been arrested, the cut 
ends of Poupart’s ligament are neatly ad- 
justed by silk sutures, and the skin sewn 
into place. 

A similar dissection is done on the other 
side. 

The skin-flap covering the symphysis 
above is next reflected upward, and the sub- 
cutaneous fatty mass removed downward 
close to the bone till the suspensory ligament 
is reached, where the dorsal vessels are cut 
and ligatured. The whole mass now lies 
attached to the penis below, and the mobile 
part has still to be dealt with. Two in- 
cisions, three-quarters of an inch or more 
apart, are carried along the sides of the 
dorsum, and the skin is reflected for half an 
inch more on either side. The dorsal ves- 
sels are removed with the loose subcutaneous 
tissue down to the tough fibrous covering 
of the corpora cavernosa. Amputation only 
remains. Hemorrhage can be controlled by 
a temporary ligature at the root while the 
penis is being dealt with as follows: 

The skin is divided circularly well behind 
the disease. The two corpora cavernosa are 
removed by a V incision, the angle of the V 
being at the pectiniform septum, and the 
spongy portion is left projecting for half an 
The the corpora are 
picked up and ligatured. he two corpora 
cavernosa are turned toward each other 
and their fibrous tunice firmly sutured 
together. The corpus spongiosum is cut 
farther forward and fixed to the under sur- 
face of the united corpora. This gives the 
urethra an upward tilt which prevents drib- 
The urethra is split laterally and 
sutured to the skin, which is closed with a 


inch. arteries in 


bling. 
continuous celluloid thread. A dressing is 
applied to the groin wounds only, and the 
penis is dusted with boracic and iodoform 
powder. 
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If the corpora and urethra are affected 
back beyond the scrotal angle, the prognosis 
is bad, as the intrapelvic glands will also 
almost certainly be involved, and a radical 
operation is almost hopeless. But some- 
thing approaching a radical operation may 
be attempted. The steps of such an opera- 
tion would be exactly similar to those given 
above till the triangular ligament is reached, 
when the further cutting will involve divi- 
sion of the scrotum. The urethral opening 
will then be behind the scrotum. 

There is considerable shock 
prolonged operation, but by 
spinal anesthesia and arresting bleeding as it 
arises, even old debilitated patients are not 
beyond the hope of cure, and the risk of the 
operation and the chance of eradication of 
the disease must be weighed against the 
usual amputation and removal of palpably 
enlarged glands. The testes need not be 
removed, though atrophy will follow the 
operation. 

The prognosis after ordinary amputation 
in very early cases is fairly good, but in late 
cases in which simple amputation is relied 
on, reappearance in the glands is the rule. 
This would probably be less often the case 
if surgeons always removed at least the first 
set of lymphatic glands as described above. 
But in the newer surgical text-books re- 
moval of the lymphatics is not recommended 
as a routine, and a recent critic deprecated 
such radical measures, stating that “it is 
difficult to determine at present whether the 
radical method can claim any advantage 
over simple amputation.” Why such an 
opinion should be held by men who habitu- 
ally clear out the axilla in mammary cancer 
it is difficult to conceive. Butlin recom- 
mends routine removal of lymphatics, and 
gives the percentage of recovery without 
this as about thirty-five. 


after this 
employing 


THE PARATHYROID QUESTION. 


Cuartes H. Mayo (Annals of Surgery, 
July, 1909) notes that the arterial supply 
of the parathyroids is mostly derived from 
the inferior thyroid artery, or from the 
anastomotic branch between the superior 








136 


and inferior thyroids. The parathyroid 
glands are often designated as superior or 
external, and inferior or internal. 

There are wide variations in the effect 
of the removal of the parathyroids in vari- 
ous animals, in whom the bodies may be 
irregularly placed at a distance from or 
within the thyroid, making it difficult to be 
positive as to their complete removal. Ex- 
tirpation of the parathyroids in dogs is 
quite regularly followed by tetany. 

The evidence of association of function 
of glands like the thyroid, parathyroid, thy- 
mus, suprarenal, and others becomes more 
convincing as continued investigation dis- 
closes the various changes consequent on 
disease or removal of the various glands. 
It is probable that some of the glands act 
through the hormones or chemical messen- 
gers, and that in others there is a reflex 
effect. MacCallum and Voegtlin especially 
mark the changes in calcium metabolism 
incident to parathyroid deficiency. 

The pathologic changes are of simple 
types—i.e., degenerations, hemorrhages, 
cysts, and, seldom, tumors. There are 
about a dozen tumors of the parathyroid 
reported, most of these being found at 
autopsy, and all were benign adenomas. 

From such reports it would appear that 
these glands as compared with other organs 
and lesions are singularly free from serious 
diseases, especially tiiose of a surgical na- 
ture. This explains why our information 
is gained principally from accidental find- 
ings incident to their injury during opera- 
tions upon associated structures and from 
direct experimental work upon animals. 

In the surgery of the thyroid, not con- 
sidering sepsis, we have always had reason 
to fear hemorrhage, both primary and sec- 
ondary, as well as injury to the recurrent 
laryngeal nerves. Must we not be watchful 
of the parathyroids? While the deaths 
from their injury will probably be fewer 
than those from the first mentioned condi- 
tion, the character of the death with con- 
vulsive seizures seems more shocking than 
from any other cause. 

In 1200 operations for goitre the writer 
has seen no tetany, and it is possible that 
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certain principles of operations which were 
developed long before there was a parathy- 
toid question may have contributed to the 
preservation of the parathyroid bodies. 

Freedom from hemorrhage—i.e., a blood- 
less operation—has not been a marked fea- 
ture, as the superior thyroid artery is usu- 
ally the only large vessel ligated as it enters 
the gland. Other vessels are caught by 
many forceps as they pass through the cap- 
sule. The posterior capsule is carefully 
preserved in all operations upon the thy- 
roid. The writer believes this technique 
best for the occasional or inexperienced 
operator, but possibly not necessary for the 
experienced surgeon, who continuously 
maintains a dry wound. Cystic tumors or 
encapsulated adenomas are usually treated 
by enucleation. Large colloid growths are 
treated by extirpation of the larger lobe 
and resection of the other side. When the 
enlargement is marked and nearly even, re- 
section on both sides, as advocated by 
Mikulicz, is an excellent method of reduc- 
tion. 

Operations upon cases of hyperthyroid- 
ism are usually confined to one side, and 
the blood supply being free, there is but 
little danger of subsequent hypoparathy- 
roidism. 

As the removal of supposed lymph glands 
or small accessory thyroids is not essential 
in operation for goitre, we make it a rule 
to implant such bodies, when accidentally 
removed, into the capsule of the remaining 
lobe or in some other acceptable location 
in the exposed tissue of the neck. It is 
quite possible that the human being with 
four parathyroids has some to spare, and 
that if those on one side are preserved no 
untoward consequences will follow. This 
phenomenon has been noted in other double 
structures, the kidneys, ovaries, etc. In 
four instances in which one parathyroid 
body was removed we noted no unusual 
symptoms during recovery. 

Should tetany follow an operation for 
the removal of goitre, the indications are 
to administer calcium salts, preferably the 
lactate, in 4- to 5-per-cent solution, intra- 
venously, by stomach or by rectal enemata. 
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This has been found most efficient in dogs, 
by Voegtlin and MacCallum, although 
Beebe and Berkeley in a similar series of 
cases of experimental tetany were not so 
favorably impressed with the efficacy of 
the calcium as with the use of their para- 
thyroid serum. 

In experimental tetany, bleeding seems 
to be of temporary benefit, but it is probable 
that in most human beings in which it oc- 
curs the operation will have served that 
purpose. 

If the above remedies can but maintain 
life until parathyroid glands can be secured, 
transplanted, and function obtained, it may 
be possible to tide the patient over into a 
chronic state which may later become a 
cure. 

Halsted reports having secured benefit 
not only from the use of serum but from 
feeding both dried and fresh beeves’ para- 
thyroid. He found it necessary, in order 
to secure the success of the transplanting 
of the parathyroids, to first cause a para- 
thyroid deficiency. While he obtains the 
best results by implanting the glands be- 
neath the posterior sheath of the rectus 
abdominis, others have apparently succeed- 
ed by grafts into the remaining lobe of the 
thyroid, into the spleen, peritoneum, and 
other locations. 





SKIN GRAFTING. 


J. S. Davis (Annals of Surgery, Septem- 
ber, 1909) bases his paper on a review of 
554 house cases which have been skin- 
grafted in the clinic of Dr. Halsted at the 
Johns Hopkins Hospital. In this series all 
types of grafts have been used, and skin 
defects on almost every part of the body 
have been grafted. 

Technique for Thiersch Grafting: Prep- 
aration of the Skin from which the Graft is 
to be Cut—Shave the selected area and 
scrub carefully with green soap and water, 
and rinse with water. Sponge with ether, 
followed by 70-per-cent alcohol; then with 
Harrington’s solution (bichloride of mer- 
cury, 9 Gm.; hydrochloric acid, 60 Cc.; 
water, 330 Cc.; alcohol, 600 Cc.); and 
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finally wash thoroughly with bichloride of 
mercury solution 1:1000. Again wash care- 
fully with sterile normal salt solution, and 
apply a sterile gauze dressing, wet with 
normal salt solution, until ready to cut the 
graft. (When Harrington’s solution is 
omitted use 95-per-cent alcohol and con- 
tinue as above.) The grafts are almost 
always cut from the thigh, and usually from 
the right one when practicable. The an- 
terior and inner portion is the first choice, 
the external aspect next, and finally, if 
necessary, the posterior portion. Occasion- 
ally the skin from the arm or leg is used. 

Cutting the Graft.—Place a small sand- 
bag beneath the thigh in order to give a 
better surface from which to cut. Arrange 
the usual sterile dressings about the selected 
area. Care must be taken that no carbolic 
or bichloride solutions be brought into the 
field or touch the grafts, either on the dress- 
ings, gloves, or instruments. 

The Catlin knife and the boards after 
being boiled are placed in salt solution, and 
the sterile rubber protective is removed 
from the bichloride solution and also put in 
salt solution. 

The skin wet with salt solution is then 
put on the stretch, and held as flat as pos- 
sible by means of two sterile boards about 
8 inches long, placed quite close together at 
right angles to the length of the limb, the 
first being held by the assistant, and the 
other by the left hand of the operator. 

The edge of the sharp Catlin knife is 
then engaged in the skin between these 
boards and held almost flat against the limb, 
and by a rapid sawing motion the graft is 
cut, the knife closely following the board in 
the hand of the operator, which is drawn 
slowly along in front of it. The graft is 
cut at a level which will include the tops of 
the papillary layer of the corium, and only 
a slight amount of bleeding will follow. 

After cutting the graft, it is picked up 
upon a piece of rubber protective, the raw 
surface being exposed. The whole is then 
placed upon a board, and by means of a 
smooth instrument the graft is spread out 
evenly. It is then covered with gauze wet 
in salt solution until the area to be grafted 
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is ready. For several years the large grafts 
on the defects following operation on breast 
cases have been buttonholed here and there 
to get rid of air bubbles. 

Application of the Graft—Being sure 
that all bleeding has ceased, the protective 
on which the graft is spread is placed over 
the defect so that the graft is next to the 
wound. Then gradually the protective is 
lifted up and the graft is separated and left 
in place. It is pressed down evenly on the 
wound with pieces of gauze in order to get 
rid of any air bubbles, and to make it 
adhere as closely as possible. Should more 
than one graft be needed, they are placed so 
that they slightly overlap the edges of the 
wound and of the adjacent grafts. 

Preparation of the Surface to be Grafted. 
—If the graft is to be applied to a clean 
fresh wound it is important to see that all 
hemorrhage has ceased, and that the wound 
is as dry as possible. If a granulating 
wound is to be grafted, it is only necessary 
that the granulations be in a_ perfectly 
healthy condition before the grafting is 
attempted. 

In a few cases the grafts have been ap- 
plied directly to the healthy granulating sur- 
face after cleansing this surface as thor- 
oughly as possible with irrigations, gauze 
pledgets, and wet compresses, being careful 
not to cause any bleeding. Lauenstein’s 
method of rubbing off the granulations with 
sterile gauze tampons has also been used, 
but usually the granulations were thoroughly 
removed with a curette or scalped down to 
the firm base, and the grafts applied. In 
addition to the above the unhealthy skin 
edges were excised and gridiron incisions 
made through the hard fibrous base of the 
ulcer to healthy tissue beneath, extending 
out into the normal surrounding skin, in 
order to obtain a better blood supply. In 
some old chronic ulcers the entire ulcer, 
including the edges and base, was excised 
down to healthy tissue and the graft then 
applied. 

Dressing of the Grafted Surface——Since 
April 10, 1895, when sterile silver foil was 
first applied as a dressing to the grafts, it 
has been used almost exclusively, and with 
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excellent results. It is put on in several 
layers, and over the last layer are placed the 
porous sheets of paper which come between 
the silver leaves. This dressing allows the 
secretions to come through and be absorbed 
by the gauze which is placed above it. The 
dressing is secured by a bandage and the 
part immobilized. The first dressing takes 
place ten days later. 

Dressing of the Area from which the 
Graft is Cut.—All sorts of dressings have 
been tried, but the one finally adopted as the 
most satisfactory and comfortable is sterile 
boric acid ointment spread on sterile rubber 
protective. This dressing extends some 
distance beyond the margins of the wound 
and is held in place by strips of adhesive 
plaster, and over this is put a dry sterile 
gauze dressing and a bandage. 





SURGICAL TREATMENT OF 

PAROXYSMAL RHINORRHEA 
AND HAY-FEVER. 

Yonce (Medical Chronicle, 
1909) sums up as follows: 

In the case of a patient suffering from 
hay-fever, paroxysmal rhinorrhea, and the 
like, it is desirable to ascertain, in the first 
place, whether any marked intranasal ab- 
normalities are present or not. In the 
former case these conditions should undergo 
appropriate treatment if they constitute a 
probable source of irritation, or if treatment 
would be called for on ordinary grounds, 
apart from the neurosis. 

In the absence of such abnormalities the 
galvanocautery may be employed. The 
method possesses the advantages of being 
easy to carry out and of not causing any 
special disturbance to the patient; it pos- 
sesses the disadvantages of being somewhat 
uncertain in its effects and in many cases of 
requiring to be repeated at intervals. The 
same considerations apply to chemical 
caustics. 

Total turbinectomy is a severe measure 
which in the writer’s opinion would be very 
rarely indicated—if ever—especially in view 
of the other methods of treatment which 
are available. 
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Injections of alcohol into the nasal nerves, 
although apparently based on scientific prin- 
ciples, have not as yet been sufficiently 
tested for their actual value to be deter- 
mined. 

Resection of the nasal branch of the fifth 
nerve has not, up to the present, produced 
sufficiently beneficial or lasting results to 
apparently justify its recommendation. 

Excision of the tubercle of the nasal 

. septum combined, if necessary, with other 
intranasal treatment has, in the writer’s 
experience, produced more striking results 
than any other method with which he is 
acquainted. Nevertheless a more extended 
experience of the method will be necessary 
before the permanency of these results can 
be considered as safely established. 

Lastly, although the discussion of general 
or constitutional treatment does not come 
within the scope of the present paper, it is 
to be noted that the employment of such 
measures, either in conjunction with local 
treatment or in some cases apart from it, is 
in many instances of great importance. 





SURGICAL TREATMENT OF HEMATE- 
MESIS. 

Taytor (Dublin Journal of Medical 
Science, November, 1909) reports two cases 
of hematemesis, each incident to ulcer, suc- 
cessfully treated by operation. 

The first case occurred in a woman fifty 
years old, with a history of stomach symp- 
toms of six weeks’ standing. The stomach 
was opened for a moderate hemorrhage 
because the surgeon stated he was convinced 
the recurrence of bleeding would be fatal. 
The stomach seemed normal in every re- 
spect. <A three-inch incision was made to 
allow of an examination of its interior. It 
was only after the latter had been everted 
like a glove that three small ulcers were 
found extending from the mucous mem- 
brane into the submucous coat on the pos- 
terior wall, high up toward the esophageal 
end. In the center of the largest ulcer the 
open mouth of the artery from which the 
hemorrhage occurred was easily seen. 

The second case gave a clear history of 
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chronic gastric ulcer. On opening an in- 
durated mass about the size of a hen’s egg 
was found extending from the pylorus 
along the lesser curvature and upward 
toward the liver, to which it was adherent. 
Because of posterior adhesions the stomach 
could not be brought without the abdominal 
wound. The ulcer occupied the interior of 
an indurated mass and was filled with blood- 
clot. On sponging this out no vessel could 
be found from which the hemorrhage might 
have come. With two fingers of the left 
hand inside of the ulcer to act as a guide he 
passed a curved needle, armed with a stout 
catgut suture, through the entire thickness 
of the stomach walls to the left of the ulcer. 
The needle passed through from the anterior 
to the posterior wall and the ligature was 
tied in the lesser curvature. In a similar 
manner a ligature was passed and tied to 
the right of the ulcer, which was close to 
the pylorus. The patient vomited some 
blood subsequently, but thereafter made an 
uninterrupted recovery, a posterior gastro- 
enterostomy having been performed. 

The author states that he has seen five 
cases of death due to hemorrhage from 
chronic ulceration of the stomach. In four 
of these he witnessed the post-mortem ex- 
amination and saw the opening into the 
vessel from which the fatal hemorrhage 
took place. He knows at least seven other 
cases that died from hemorrhage from 
gastric or duodenal ulcers within the past 
three or four years. In four of the five 
cases on which post-mortem examinations 
were made operation would have been 
attended with a fair prospect of success. 
Taylor further remarks that it may be some 
consolation to the medical man who sees a 
patient after one of these serious gastric 
hemorrhages, and who postpones operation 
in the hope that the hemorrhage will not 
recur, or delays for a more favorable oppor- 
tunity, when the post-mortem examination 
shows that operation could have been of 
little or no service in arresting the bleeding. 

On the other hand, if such an examination 
shows that the hemorrhage could have been 
arrested and the prospects of saving the 
patient’s life thereby could have been greatly 
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increased, the physician may rightly censure 
himself. 

Taylor urges operation in every case of 
copious bleeding even after the first hemor- 
rhage, where there is a clear history to be 
obtained of chronic gastric or duodenal 
ulceration. He also urges operation in any 
case of recurrent serious bleeding, especially 
if a second hemorrhage recur in a short 
time, in any one who gave a history of even 
a few weeks’ severe indigestion. 

On the other hand, one should never 
operate for hematemesis occurring in an 
anemic woman who has never had any 
direct evidences of gastric ulceration. 





RESECTION OF THE BLADDER FOR 
MALIGNANT DISEASE. 

MacGowan (Northwest Medicine, No- 
vember, 1909) reports four cases of suc- 
cessful removal of a portion of the bladder 
for malignant disease. In the first case a 
man, sixty years old, complained of frequent 
urination. Examination showed stricture 
of the anterior urethra, moderately enlarged 
prostate, distinctly indurated, and infiltra- 
tion of the bladder base, though without 
ulceration. 

Diagnosis of cancer of the prostate and 
left seminal vesicle was made, and probably 
also of the bladder base. Through a Y- 
shaped perineal incision the prostate, ure- 
thra, and base of the bladder were freed 
and drawn into the wound. The removal 
of the infiltrated portion of the bladder wall 
implied opening of the peritoneal cavity. 
Approximation of the bladder with the 
membranous urethra was not accurate. 
None the less the patient made a smooth 
recovery with a complete restoration of 
urinary function. The tumor was an adeno- 
carcinoma, the patient perishing a year later 
of recurrence in the liver. 

The second patient was eight and a half 
years old, and complained of frequent pain- 
ful urination, with distinct tumor lying in 
the bladder region along the course of the 
urachus. The whole of the bladder seemed 


to be involved, excepting the trigone, and 
The cut edges of the part 


was removed. 
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left were approximated by catgut. The 
power of urination was restored in the 
third week. Later the patient could retain 
a pint of urine. Diagnosis of the tumor 
was non-tuberculous granuloma. 

The third patient was twenty-seven years 
old and suffered from dysuria. The cysto- 
scope showed a jagged ulcerating tumor in 
the superior bladder wall. The abdomen 
was opened with the patient in the Tren- 
delenburg position. The intestines were 
walled off with moist salt packs and the 
portion of the bladder wall containing the 
tumor was removed. This patient recovered 
complete control of her bladder and gained 
in weight. 

The fourth patient, forty-one years old, 
required operation because of frequency of 
pain. He had been operated on years 
before because of tuberculous ulceration, 
which had been cauterized when cured. 
The cystoscope showed extensive malignant 
disease of the bladder wall. The patient 
was placed in the Trendelenburg position, 
the belly was opened, the intestines were 
padded off, and the peritoneal coat of the 
bladder opened in the median line to the 
trigone. The entire bladder was removed, 
the ureters being dissected out. Because of 
the infiltration of the cancer, scissors and 
rongeurs were required. There was very 
little bleeding. The ureters were stitched 
to the tissues in the bottom of the cavity 
left after the removal of the bladder. The 
reflected peritoneal bladder covering was 
brought together with a continuous suture 
of catgut. The man lived for eight days 
without pain and without definite uremic 
symptoms. 





AN IMPROVED METHOD OF REMOV- 
ING THE TESTICLE AND SPER- 
MATIC CORD FOR MALIG- 

NANT DISEASE. 

BLAnpb-Sutton (Lancet, Nov. 13, 1909) 
records the case of a man, thirty-one years 
old, suffering from malignant disease of the 
testicle in whom, after freeing the involved 
organ with its cord up to the internal ab- 
dominal ring, a free incision was made in 
the right abdominal wall in the line of the 
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linea semilunaris. Gentle tension on the 
testicle showed the position of the spermatic 
vessels lying in the loose areolar subperi- 
toneal tissue. In order to isolate them they 
were surrounded by a thin silk ligature and 
divided at the brim of the pelvis, the retro- 
peritoneal tissues of the right lumbar region 
were well exposed, and the enlarged lymph 
gland was found on a level with the third 
lumbar vertebra, lying on the anterior face 
of the vena cava. It shelled out easily. 
No other enlarged glands were found. 

One of the most prominent clinical 
features of carcinoma of the testis is the 
rapidity and extent of the lymph-gland in- 
fection. The great size which the lymph 
glands lying in the neighborhood of the 
abdominal aorta and the inferior vena cava 
attain in some patients is truly astonishing. 
The lymphatics from the testis traverse the 
spermatic cord (they vary in number from 
four to six), and accompany the spermatic 
veins without receiving tributaries from the 
tissues around them. They have no com- 
munication with the lymphatics of the 
scrotum, and this sufficiently explains the 
absence of enlarged glands in the groin 
when the testicle is cancerous, unless the 
tumor has implicated the skin of the 
scrotum. 

The fact is clearly recognized by surgeons 
that the infection of the abdominal lymph 
glands paralyzes their efforts in the effective 
treatment of many malignant tumors of the 
testis. Some surgeons (including Kocher 
and Roberts) have been enterprising enough 
to attempt to extirpate the retroperitoneal 
lymph glands when they have formed huge 
lumps subsequent to the removal of the 
testis. Such efforts have rarely been suc- 
cessful, but Foulerton gives the details of a 
case in which a man aged twenty-eight 
years had his left testicle removed in India 
on account of a malignant growth described 
as an adenosarcoma. Two years later he 
was admitted into the Middlesex Hospital 
on account of a tumor in the left side of the 
abdomen. In March, 1895, this mass was 
removed by Sir Henry Morris; it consisted 
of enlarged encapsulated glands which con- 
tained numerous small cysts. On micro- 
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scopical examination the structure of these 
masses resembled that presented by the 
“general cystic disease” of the testis already 
considered, cystic spaces lined with epithe- 
lial cells forming a conspicuous feature of 
the sections. This man recovered from the 
operation and reported himself in July, 
1896. He was in a hypochondriacal condi- 
tion, but a careful examination failed to 
disclose any evidence suggestive of a recur- 
rence of the disease. The details of this 
case are encouraging, for the histological 
picture accords with that presented by the 
sections obtained from the lymph gland 
which the writer enucleated from the an- 
terior surface of the inferior vena cava. In 
view of these facts one may look for a long 
period of immunity for this patient, if not 
for a complete arrest of the disease. 





THE SURGICAL TREATMENT OF NON- 
RESILIENT DIVERTICULA OF 
THE BLADDER. 

Von Experts (Annals of Surgery, No- 
vember, 1909) observes that cystoscopists 
are agreed that diverticula of the bladder 
associated with urethral or prostatic ob- 
struction, or the presence of stone, are 
usually unassociated with peridiverticular 
adhesions and tend to disappear after the 
removal of the cause of the increased in- 
travesical pressure. Large diverticula may 
be either congenital or acquired. Generally 
speaking the symptoms complained of are 
those of an acute cystitis. Micturition may 
be associated with severe tenesmus, and very 
often tumor can be felt, usually to one side 
of the median line. Possibly the most 
characteristic symptom is the ability of the 
patient to repeat the act of micturition after 
a short interval. In such cases the intro- 
duction of a catheter after voluntary urina- 
tion usually evacuates a large residue. 
Where the diverticulum occupies a dependent 
position there is always residual urine, and 
attempts to wash the bladder clean are un- 
successful, thus greatly adding to the diffi- 
culties of the cystoscopist. Where the 
diverticulum replaces an abscess cavity 
there is, of course, a history of the sudden 
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evacuation of a large amount of purulent 
urine. This symptom of urgency is also 
associated with those cases in which a sud- 
den evacuation of the diverticular contents 
follows periodical occlusion of the orifice. 

In a number of the author’s cases the 
diverticular orifice was found to occupy the 
normal site of the ureter and the latter 
discharged directly into the diverticulum. 
This condition of affairs is due to a gradual 
inversion of the ureteral orifice through the 
extension of the diverticulum and not to 
sacculation of the ureter itself. The car- 
dinal complications of the condition are, in 
addition to the severe vesical and diverticular 
inflammation, displacement and dilatation 
of the ureter, pyonephrosis, perivesical ab- 
scess, peritonitis, and femoral thrombosis. 
The use of a catheter for retention and 
irrigation is at best a makeshift, as, owing 
to the fact that the communication with the 
bladder seldom provides dependent drainage, 
irrigation cannot possibly give permanent 
relief or even free the urine from pus. 
There are no successful results recorded 
from this method of treatment. Suprapubic 
cystotomy undoubtedly gives temporary re- 
lief and is properly undertaken in weak 
individuals. The absence of resiliency in 
the diverticulum, however, deprives this 
method of any permanent value. Where 
the accessory sac is found to overlie the 
dependent portion of the bladder, or where 
the most dependent portion of the diver- 
ticulum is on a lower level than the base of 
the bladder, treatment by this method can- 
not be expected to yield a cure. Where, 
however, the diverticulum is in the course 
of the urachus, or is so placed that the 
incision may be carried to its lower level 
and still be above the base of the bladder, a 
cure may result, providing there be no 
urethral obstruction. 

As the reflection of the diverticular wall 
upon the outer surface of the bladder may 
extend for only a short distance around the 
opening of communication, the correspond- 
ing cut edges of the bladder and divertic- 
ulum should be carefully approximated by 
sutures in order to forestall the danger of 
an extravasation into the pelvic cellular 
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tissue. Complete excision of the diverti- 
culum would appear to be the only method 
yielding permanently satisfactory results. 
Where obstruction is present, it should be 
dealt with primarily, or, at least, at the 
same time that the excision of the diver- 
ticulum is carried out. Further, in cases 
in which pyonephrosis exists as a complica- 
tion, and examination of the segregated 
urine shows extensive impairment of the 
renal function, it would seem rational to 
deal in a radical way with those attempting 
bladder suture.in the presence of a constant 
inflow of purulent material. 

Ten cases of complete excision are 
recorded in literature. Examination of the 
cases showed that the majority occurred 
between the ages of thirty and thirty-four. 
The operation of excision of the diverti- 
culum was followed by the restoration of 
normal function in some eight instances. 
In two cases urinary fistulz persisted at the 
time of their being reported, and in one 
case the operation was followed by collapse 
and death. With modern methods of in- 
vestigation, physical, biological, and chem- 
ical, applicable to the urinary tract, a correct 
diagnosis should practically always be made 
early in the affection, and with a method of 
procedure well established, these cases 
should be accorded a favorable prognosis. 





RADIUM IN THE TREATMENT OF CAN- 
CER AND SOME ASSOCIATED 
CONDITIONS. 

ButLin (Lancet, Nov. 13, 1909), com- 
menting upon the value of radium in the 
treatment of cancer, states that up to thir- 
teen months ago he had been in the habit of 
sending only cases of rodent ulcer for treat- 
ment. Stimulated by Dr. Abbe’s models 
and by Treves’s enthusiasm, he had some of 
his patients with epithelioma submitted to 
the radium treatment. The results in four 
epithelioma cases were that three were not 
helped, and the fourth, a small sore, was 
enormously benefited, indeed cured. One 
doubtful case was also cured. One case of 
patches of leucoplakia promptly disappeared. 
In anothet case the results were not so 
satisfactory. Summing up his experience 
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Butlin states that so far as treatment by 
means of radium in London is concerned, it 
appears to be admirably adapted to rodent 
ulcers of small or moderate extent. The 
application is painless or almost painless. 
These seems to be very little danger to life 
or health. The disease seems to be quite 
cured so far as can be judged at present, 
and the result is far superior to that which 
can be achieved by surgery. In cases in 
which the disease has attacked the bone or 
has made its way into the tear-duct or one 
of the accessory cavities of the nose, Butlin 
does not know what radium will do, for he 
has not seen such a case treated by it. 

It is possible, by means of radium, to 
procure the healing of epitheliomatous 
ulcers of very small extent and to remove 
the induration around the ulcers. The cure 
of such conditions appears to be as satisfac- 
tory as the cure of rodent ulcers. In cases 
of epithelioma of any but the smallest extent 
we are not justified in advising patients 
whose disease is amenable to operation to 
try the effect of radium unless there are 
circumstances in the individual case which 
render an operation inadvisable. So far as 
associated affection of the lymphatic glands 
is concerned, Butlin has not yet seen any- 
thing which would warrant him in believing 
that the application of radium to the pri- 
mary disease, even if it were successful, 
would avert affection of the glands, nor has 
he seen any case in which undoubted 
secondary affection of the glands was cured 
or decidedly benefited by the use of radium. 
Whether the application of radium over the 
glandular area before it is obviously affected 
will be found by and by to exercise a pro- 
tective effect upon the glands cannot be 
stated. At present the glands must be 
treated, as they have been hitherto, by 
operation. 

The results which he has seen of the 
treatment of leucoplakia and allied condi- 
tions leads Butlin to believe that radium 
cures them only by substituting thin scar- 
tissue for them, but does not restore the 
mucous membrane to the condition it was 
in before the development of the disease. 
Treatment by means of radium in such 
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cases has, however, the great advantage 
over surgical removal or the use of de- 
structive agents that it is quite or almost 
painless, and that no actual inflammation 
and no open sore are produced by the ap- 
plications when they are made by experi- 
enced operators. 





THE TREATMENT OF INOPERABLE 
SARCOMA. 

Cotey (Practitioner, November, 1909), 
after a general résumé of his work on this 
subject, states that he has had 52 cases of 
inoperable sarcoma successfully treated 
with the mixed toxins of erysipelas and 
bacillus prodigiosus. 

Of these 35 have remained well from 3% 
to sixteen years, 28 from five to sixteen 
years, and 14 from ten to sixteen years. To 
the 36 successful cases published in 1906 
he has added 16 others. 





NON-TUBERCULOUS SUPPURATIVE 
AFFECTIONS OF THE KIDNEY. 

In a paper on non-tuberculous suppurative 
affections of the kidney, von Friscu of 
Vienna (Centralbl. fiir Chir., Feb. 24, 1909) 
arrives at the following conclusions: (1) 
Pyelitis in both its acute and chronic forms 
originates in infections of the kidney or the 
renal pelvis, derived from the circulating 
blood, or from an ascending inflammatory 
process starting in the bladder. It has not 
been proved that infective germs can be 
directly transmitted to the renal pelvis from 
the intestine. (2) The development of 
pyelitis and of pyelonephritis is favored by 
a predisposition set up by such local condi- 
tions as congestion of the mucous membrane 
of the kidney and its pelvis, and some 
obstruction to the free excretion of urine. 
(3) The tendency to an ascending infection 
is also favored by a diminished resistance 
of the ureters to a reversed flow of the 
urine from the bladder, to overdistention of 
the bladder, and to nervous atony of the 
ureters due to spinal disease. (4) The 
prognosis of pyelitis and pyelonephritis is 
influenced by the anatomical condition of 
the affected kidney, and the nature and 
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virulence of the infecting organism. (5) It 
is desirable that further experimental re- 
search carried on under control of clinical 
observation should be made, with the aim of 
explaining the frequent presence of the B. 
coli as the infective agent, and the path by 
which this germ travels to the renal pelvis. 
(6) Further research also is needed in order 
to explain the contradictory results of 
experiment on the relative virulence of the 
different bacterial forms, and their etiologi- 
cal relations, on the one hand to pyelitis, and 
on the other to pyonephrosis. (7) Cysto- 
scopy and catheterism of the ureters are 
regarded as absolutely essential measures in 
the diagnosis of a case of suspected renal 
suppuration. (8) Although pyelitis, in both 
its acute and chronic forms, may occasion- 
ally yield to medicinal and dietetic measures, 
direct surgical intervention takes the first 
place in treatment. (9) In acute febrile 
pyelitis, ureteral catheterism should be 
promptly performed, with the object of 
removing retained inflammatory products 
from the renal pelvis and of allowing the 
injection of antiseptic solutions into this 
cavity. (10) Chronic pyelitis should also 
be treated by repeated removal of inflamma- 
tory secretions from the pelvis and by the 
instillation of medicated solutions. (11) 
Such local treatment gives best results in 
cases of infection by the B. coli and the 
gonococcus; in cases in which the renal 
affection is due to the infective action of the 
organisms of decomposed urine the prog- 
nosis is much less favorable. (12) The 
direct treatment of pyelitis by ureteral 
catheterism is contraindicated in cases of 
suspected tuberculosis, and in cases of in- 
fected hydronephrosis and of pyonephrosis 
it is useless. (13) Failure of this method 
of treatment and the persistence of fever 
and other signs of serious general reaction 
should be taken as indications of nephrot- 
omy. (14) This operation should also be 
practiced in cases of acute and chronic 
pyelitis in which there is any difficulty. in 
ureteral catheterism. (15) Infected hydro- 


nephrosis and also pyonephrosis present 
decided indications for nephrotomy, and, it 
may be, for primary nephrectomy. A per- 
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sistent renal fistula or extensive and severe 
lesions following nephrotomy demand 
nephrectomy. 

The paper was read at the meeting of the 
German Society of Urology, and in discuss- 
ing it Barth, of Dantzig, insisted on the 
value of ureteral catheterism in the diagno- 
sis and treatment of suppurative affections 
of the kidney, and expressed the opinion 
that nephrotomy should be reserved for 
cases in which the former method had 
failed, and when the development of paren- 
chymatous abscesses was suggested by per- 
sistent local pain and a general septic con- 
dition.—British Medical Journal, Sept. 18, 
1909. 





CHRONIC GONORRHEA IN MEN. 


FLETCHER concludes an article on this 
subject (Wisconsin Medical Journal, Octo- 
ber, 1909) with the statement that prognosis 
as to ultimate cure is usually favorable. 

As for treatment, he holds that neither 
the antigonococcic serum nor the vaccine 
is of any value since it is a local disease 
and requires local measures. He regards 
the condition if untreated as exhibiting no 
tendency toward spontaneous cure. If the 
discharge is constant throughout the day, or 
if gonococci are demonstrable in it, the 
treatment should be commenced with daily 
irrigations and continued till the discharge 
and germs have been reduced to a minimum. 
Injections and instillations are inferior to 
irrigations as a rule. Weak solutions of 
silver nitrate, as hot as can be borne, are 
preferable to the newer silver salts. When 
instillations are used the Guyon instillator is 
selected as the preferable instrument. A 
narrow meatus is incised and suppurating 
ducts are opened or cauterized. Infiltrations 
are, in addition to the irrigations, treated by 
means of dilatations once in seven to ten 
days, the frequency depending upon the 
amount of reaction they cause. The degree 
of dilatation depends on the normal caliber 
of the canal and the nature and extent of 
the infiltration present. The use of sounds 
in infiltrations, except in hard infiltrations 
of considerable degree, is not satisfactory. 
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Medicated bougies are mentioned only to be 
condemned. A two-per-cent salicylic acid 
ointment is of decided benefit in keratotic 
conditions of the ureteral epithelium. Other- 
wise ointments have not been of much ser- 
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vice. When chronic prostatitis or seminal 
vesiculitis exists, biweekly massage of these 
structures, followed by bladder irrigation 
and an occasional posterior dilatation, gives 
better results than any other treatment. 
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InFectious Diseases. A Practical Text-book. 
By Claude Buchanan Ker, M.D., F.R.C.P. 
Henry Frowde, Oxford University Press, 
New York, 1909. 

This large and handsome volume is a 
valuable contribution to this ever-important 
and interesting subject, and represents the 
author’s personal experience as Medical 
Superintendent in the City Hospital of 
Edinburgh, and as Lecturer on Infec- 
tious Diseases in the City Hospital of 
Edinburgh. The author makes no attempt 
to cover the fact that much of the text 
represents his own personal views, and as 
a result employs the personal pronoun in a 
way which is interesting and makes one 
feel that he is not reading a compilation of 
various views by different authors, but an 
expression of opinion by one who has had 
ample experience. In an_ introduction 
which covers about twenty-one pages, the 
general subjects of bacteriology, infections, 
toxins, immunity, and the management and 
treatment of fever very 
briefly. So, too, he considers the diagnosis 
of eruptions in a general way, and the 
prophylaxis of infectious diseases. This 
part of the book, which is not intended to 
be exhaustive, is perhaps the least complete 
and the most disappointing. The remainder 
of the book, which amounts to nearly 600 
pages, is devoted to a consideration of the 
various infections which are characterized 
by fever, and the final chapter deals with 
Fever Hospital Problems. 

The discussion of the various infectious 
diseases is taken up in the same manner in 
which they are commonly discussed in text- 
books of medicine. Useful charts of the 
febrile movement in these diseases are in- 


are discussed 


troduced, and excellent plates are added to 
illustrate the text. One would not have 
believed, before seeing this book, that it was 
possible to show measles in so typical a 
form by means of a black-and-white plate. 
In this chapter the whole subject of measles 
is adequately and carefully considered with 
particular reference to diagnosis and treat- 
In the article on rubella the plate 
which is employed to illustrate this disease 
is, as might be expected, scarcely satisfac- 
tory, as it is in black and white, and the 
disease is one which is difficult to show 
because of the peculiarity of the rash. 

In the discussion of scarlet fever, compara- 
tively little space is given to the morbid 
anatomy of the disease—indeed, less than 
a page is devoted to this subject. Excellent 
charts here again illustrate the course of the 
malady, and for the first time colored plates 
are employed which, taking everything into 
consideration, are excellent. It seems to be 
quite impossible to have a colored plate 
which really represents the delicate scarlet 
shade seen in scarlet fever, but the typical 
cases whicl: are employed in making these 
plates serve to illustrate the distribution of 
the rash and its peculiarities. Even one of 
the black-and-white plates shows fairly 
well the punctate rash of the disease. Care- 
ful consideration is given to the various 
aberrant forms of scarlet fever. 

We are much interested in what the author 
has to say in regard to septic scarlet fever, 
and scarlet fever of the typhoid type, and we 
are glad to note that the author, in consid- 
ering surgical scarlatina, takes the ground 
that there can be little doubt that many of 
these cases are instances of the real disease, 


ment. 
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although the possibility of a septic erythe- 
ma, particularly in connection with a burn, 
must not be lost sight of. The author also 
points out the fact that it is possible for a 
traumatism to result in a specific infection 
by scarlatina fever, and cites an instance of 
this nature. So, too, he seems to think 
that puerperal septic scarlatina actually oc- 
curs in distinction from erythema. 

The chapter upon smallpox is equally 
excellent, and the illustrations are remark- 
ably good. Of course, this disease is one 
which lends itself to the making of excel- 
lent plates, and the cases which have been 
chosen as types are very typical. Follow- 
ing the chapter upon smallpox are ones 
upon vaccinia, chicken-pox, typhus fever, 
and relapsing fever. 

Very properly over 100 pages are devoted 
to the subject of enteric fever. The plates 
here show the typhoid ulcerations, and no 
attempt is made—wisely, we think—to show 
rose spots. There is also a plate showing 
the bacillus typhosus. The average death- 
rate, according to Ker, is lower in females 
than in males by about 234 per cent. In 
the chapter on the Treatment of Enteric 
Fever the excellent advice is given that the 
patient must be kept in bed and not allowed 
to get up at all. In regard to diet the 
author points out that a considerable pro- 
portion of patients do admirably with large 
quantities of solid foods, and that all pa- 
tients should be fed more freely than has 
often been the case in times past. To use 
his own words, “a purely mild diet is ter- 
ribly monotonous,” and so he supplements 
such a diet by the use of chicken or beef 
broth. In our opinion these meat extracts 
act as culture media for many micro- 
organisms in the alimentary canal. We 
regret that he puts no emphasis upon the 
use of carbohydrates. Ker quotes the die- 
tary used by Shattuck in the Massachusetts 
General Hospital and by many other Amer- 
ican clinicians. In regard to stimulants, 


many pharmacologists will think him old- 
fashioned, but many physicians will think 
him wise, in that the believes that there is 
probably nothing better than good Scotch 
whisky, ranging in doses from a drachm 
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every four hours to one-half ounce at simi- 
lar intervals. His experience is in accord 
with our own to the effect that digitalis 
and strophanthus are most disappointing. 
Ker also apparently believes that the so- 
called intestinal antiseptics have a very 
limited range of usefulness. We are glad 
to find, too, that his views are in accord 
with our own to the effect that the frequent 
use of cold sponges is often as advanta- 
geous as the actual plunge bath. 

In the chapter on diphtheria, colored plates 
illustrate the bacillus of this disease, and an 
adequate discussion of the malady, etiologi- 
cally and otherwise, is to be found. A large 
number of pages is devoted to a considera- 
tion of this very common infectious malady. 
There is also a plate showing the bacilli 
and spirille of Vincent’s angina, and one 
showing the rashes produced by antitoxic 
serum. This is an important part of the 
article. In severe cases, far advanced in 
the disease, Ker believes that intravenous 
injections of antitoxic serum may be ad- 
vantageous. 

In the treatment of erysipelas the author 
believes that ichthyol is the most satisfac- 
tory preparation which he has employed 
locally. He uses it weaker than we are 
accustomed to employ it, namely, in the 
proportion of one to ten of ointment or 
solution. The use of iodine on the skin 
for the purpose of preventing the spread 
of the disease he regards as quite futile. 

Concerning the drug treatment of whoop- 
ing-cough, he is properly pessimistic in 
believing that drugs are of exceedingly 
little value. 

The first plate supposed to show the 
retraction of the head in a case of cerebro- 
spinal meningitis is unsatisfactory, but 
shows fairly well the herpetic eruption 
about the mouth. Other plates, however, 
showing the retraction of the head and the 
arching of the back are excellent, as is the 
plate showing the meningococcus in the pus 
cells obtained by lumbar puncture. Ker 
evidently believes that the only satisfactory 
treatment of this disease is by antitoxic 
serum. Where this cannot be obtained, 
pain must be relieved by morphine, but in 
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some instances chloral seems to be the 
safer remedy. He considers that the most 
effective of sedative measures is the hot 
bath. The injection of various antiseptic 
substances into the spinal canal he thinks 
is futile. 

Altogether, this book is one of the most 
satisfactory volumes which have come to 
us for notice for a long time. 


THE PRINCIPLES OF PaTHoLocy. By J. George 
Adami, M.A., M.D., LL.D., F.R.S., and Albert 
G. Nicholls, M.A., M.D., D.Sc., F.R.S. (Can.). 
Vol. II, Systemic Pathology. Pages 1082, with 
310 engravings and 15 plates. Lea & Febiger, 
Philadelphia and New York, 1909. 

The appearance of Volume II (Sys- 
temic Pathology) completes Professor Ad- 
ami’s work on the principles cf pathology. 
In the concluding volume he has had the 
assistance of his colleague, Dr. Nicholls. 
The second is the larger of the two vol- 
umes, containing 1046 pages of actual text 
as compared to 910 in the first. The con- 
tents of Volume II are arranged in ten 
sections, respectively the Cardiovascular, 
Respiratory, Alimentary, and Nervous Sys- 
tems, the Ductless Glands, the Urinary, 
Reproductive, Tegumentary, Muscular, and 
Osseous Systems. 

In only two points do these differ notably 
in subject-matter from similar sections in 
most other text-books on special pathology. 
The first is that under the title of the Car- 
diovascular System are considered Throm- 
bosis and Embolism, and Edema, subjects 
almost universally discussed in general pa- 
thology. There are valid arguments in its 
favor, although personally the reviewer 
cannot commend this departure. Moreover, 
the authors fail to present with clearness 
their side of the case when they state in the 
preface that in this volume they have “in- 
cluded the pathology of the blood and 
organs of circulation (usually and erron- 
eously included under general pathology),” 
instead of saying that they have shifted 
circulatory changes from general to special 
pathology. 

The second point of difference in this 
work is that in connection with the more 
important systems, vascular, respiratory, 
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digestive, and renal, as well as the ductless 
glands, an introductory chapter deals with 
the functions and their disturbances. This 
is an uncommon feature in text-books of 
pathology, especially on this continent, but 
is of decided value and heartily to be in- 
dorsed. One must thoroughly agree with 
the authors that pathological anatomy and 
histology are but one division of the sub- 
ject; alone they are too often dry facts 
which the inquiring student is unable to 
apply to the case in hand. Our teaching of 
pathology should include the functional re- 
sults of structural changes as well as the 
anatomic details of those changes. We 
hope to see this plan of Professors Adami 
and Nicholls widely followed and extended. 
So much for the general features of the 
book. 

As regards the details there is much to 
be commended. Facts .in pathological 
anatomy and histology are lucidly given. 
The authors answer a foreseen criticism of 
brevity by stating that a good working 
knowledge of the principles of general 
pathology renders unnecessary a detailed 
description of many conditions as they 
affect the different organs. This is a logi- 
cal working rule, but must be applied with 
great care or special pathology becomes ‘in 
part a cataloguing of names. Instances 
approaching this in the work at hand are 
that of less than 17 lines devoted to the 
subject of phlebitis, and the statement that 
the terms disseminated, diffuse, transverse, 
central, and annular myelitis explain them- 
selves. Again, 20 pages to qualitative 
changes in the blood, in a work of almost 
two thousand pages, is not enough. 

The discussion of disturbances of func- 
tion has led in some instances to repetitions 
which could be eliminated with saving of 
space; this is particularly true of arte- 
riosclerosis. Another repetition, with ref- 
erence to the poorer of the two, occurs in 
the case of Hodgkin’s disease; in discus- 
sion of the blood the reader is referred for 
details of this disease to Volume I, where 
there are two pages with one illustration, 
while Volume II contains three pages, with 
three illustrations, on the same topic. 
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This volume contains but few references 
to literature. With this plan we are in full 
accord, as the great majority of readers of 
such text-books make but little use of 
bibliography. This book, however, is well 
abreast of recent advances. An exception 
to this is the statement on page 713 that 
some eight cases of tumor of the carotid 
gland have been described; thirty would 
be nearer correct. 

Most of these points mentioned adversely 
are of minor importance and detract but 
little from a book which in general is of a 
high class of excellence. In one point, 
however, the volume is decidedly below its 
general standard, namely, the illustrations 
of microscopic specimens; many of these 
are of very little value. Conspicuous ex- 
amples are Fig. 71, page 299, acute lobar 
pneumonia, in which fibrin is visible, even 
to the most lively imagination, only in the 
legend, and Fig. 118, page 467, slight 
cirrhosis of the liver with fatty infiltration, 
in which not one liver cell is distinguish- 
able. In Fig. 52, page 219, lymph node in 
Hodgkin’s disease, the cells are indistinct 
enough without describing certain of them 
in the legend as “horse-chestnut-like’’ cells. 
This term is about as illuminating as that 
employed by a colleague who described an 
ovarian tumor as being “the size of a 
watermelon.” Seriously, many of the illus- 
trations of the microphotographic type 
which occupy the pages of modern text- 
books are meaningless except to expert 
histologists, and they are the ones who need 
them least. 

In conclusion, Adami’s Principles of 
Pathology is a credit to the authors and 
will greatly lessen the necessity for consult- 
ing text-books in foreign languages. How- 
ever, its principal claims for recognition as 
an original, forceful, stimulating presenta- 
tion of the subject under consideration 
must be based upon Volume I, which in 
many respects is the best exposition of 
general pathology in the English language ; 
the concluding volume, with the exception 
noted, has not materially advanced the 
standard of presenting special pathology. 

W. M.L.C. 


A —o TREATISE ON OPHTHALMOLOGY. By 
Webster Fox, M.D., LL.D. D. Appleton & 

Co, New York and London, 1910. 

We welcome the appearance of Dr. Fox’s 
practical treatise on ophthalmology as a 
valuable addition to the library of the stu- 
dent and the general practitioner, as well 
as to that of the specialist. To the latter 
it affords an opportunity to learn what 
operations have been adopted as standards, 
and to the former it gives in clear and 
unequivocal terms the therapeutic measures 
which have proved most trustworthy in the 
treatment of ophthalmic diseases. 

The day is past when medical men imag- 
ined that the treatment of eye diseases was 
amongst the obscure and impenetrable mys- 
teries of the profession. Henceforth no 
medical student should be graduated from 
our colleges without possessing a fair 
working knowledge of such diseases, and 
to such students, as well as to the busy 
practitioner, Dr. Fox’s book will prove a 
safe and efficient guide in this department. 

The work is thoroughly up to date, no 
reference being made to obsolete, worn-out 
theories or methods, except to condemn 
them, and the ocular therapeutic practice is 
based upon the latest scientific investiga- 
tions. All the prescriptions are given in full 
and the quantities are stated with the met- 
ric equivalents. 

The opening chapters deal with the 
development and anatomy of the normal 
eye and its appendages, thus saving the 
reader the trouble of referring to special 
works on anatomy. 

The diseases of the conjunctiva, cornea, 
and uveal tract are described in detail, spe- 
cial attention being given to descriptions of 
the bacteriological condition of those struc- 
tures. The various stages of the operation 
for the extirpation of the lacrimal sac have 
been graphically described and illustrated. 

The 300 illustrations in this work (sev- 
eral of which are in colors) are worthy of 
special commendation, many of them hav- 
ing been made from drawings or photo- 
graphs of patients who have been under 
the author’s professional care. 

The errors of refraction and the ocular 
muscular anomalies are well described. and 
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any one who does refraction work, or de- 
sires to make a study of this department 
of ophthalmology, will here obtain a clearly 
expressed and scientific description of 
optical and muscular anomalies. To those 
who desire personally to make research, 
the concluding chapter on laboratory tech- 
nique will be invaluable. R. C. M. 


A Practicat Stupy oF MarariaA. By William 
H. Deaderick, M.D. Illustrated. W. B. Saun- 
ders Co., Philadelphia, 1909. Price $4.50. 
To many of our readers Dr. Deaderick’s 

name is familiar because of the fact that 

during the last few years he has made a 

number of very interesting contributions to 

the literature of this subject, particularly 
in the way of collecting statistics and com- 
paring views expressed by other writers. 

So far as we have been able to determine, 

the present volume does not pretend to be 

in large part an original contribution to this 
subject, but, on the contrary, it is chiefly 

a compilation whereby much literature 

hitherto scattered is brought together in 

readable form. At times the author quotes 
paragraph after paragraph from well- 
known writers, as, for example, Craig of 
the United States Army. This has the 

advantage of presenting the views of a 

given writer with exactness, but serves to 

diminish the personal element in the book. 

Some of the illustrations, as, for example, 

that in Fig. 100, are not worth while. So, 

too, a bunch of grinning negro boys in Fig. 

94, which is introduced as a plate, with the 

legend “Carriers of Latent Infection are 

Disseminators of the Disease,” has no 

value, as there is no evidence in the text 

or in their appearance that they have a la- 
tent infection or are disseminators of dis- 
ease. It is simply a group of little darkies. 

There are also other illustrations of a little 

child said to be searching for anopheles 

larve which do not add to the scientific 
value of the volume, although, of course, 

‘pictures of marshes and slow-flowing 

streams serve to emphasize the fact that 

these are breeding-places for the transmit- 
ters of malarial infection. Many of the 
illustrations are excellent, as indicating the 
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technique which should be followed in ex- 
amining the blood. Others emphasize the 
enlargement of the spleen and the anemia 
which is so frequently caused by malarial 
infection. The pathological plates are 
mostly if not entirely taken from Kelsch 
and Kiener. An interesting statistical cut, 
No. 50, shows the remarkable freedom from 
blackwater fever in those who are over 
thirty-five years of age, the acme of the 
disease from the statistical point occurring 
at twenty-five. The plates showing the 
malarial parasite are the familiar ones of 
Thayer and Hewetson. 


A Text-Book oF Puysriotocy. For Medical Stu- 
dents and Physicians. By William H. Howell, 
Ph.D., M.D., LL.D. Third Edition, Thor- 
oughly Revised. Illustrated. W. B. Saunders 
Company, Philadelphia, 1909. Price $4.00. 
This very excellent text-book upon physi- 

ology, perhaps the best that can be put in 

the hands of American medical students, 
now appears in its third edition about two 
years after the second edition was pub- 
lished. The author has taken pains to go 
over all of the text, and wherever it has 
been necessary, by reason of recent ad- 
vances, he has taken pains to bring it up 
to date. Of the strictly new material which 
he has introduced we may mention the con- 
sideration of Rubner’s contribution to the 
difficult study of growth and senescence. 
This investigator, basing his estimates upon 
data collected from man, and many of the 
lower animals, brings out the surprising 
fact that human growth constitutes a type 
of its own, differing greatly from that 
shown by most other mammals. He for- 
mulates two general laws based upon his 
calculations. One is called the law of “con- 
stant energy consumption.” During the 
first period of growth the total amount of 
energy necessary for maintenance and 
growth, as expressed by the heat value of 
the food consumed, is the same for all mam- 
mals except man. The second law, called 
the law of “the constant growth quotient,” 
asserts the fact that in all the mammals 
considered, with the exception of man, the 
same fractional part of the entire food en- 
ergy is utilized for growth. This fractional 
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portion is designated as the “growth quo- 
tient,” and it averages 34 per cent, or, in 
other words, for every 1000 calories of 
food 340 are applied to growth. In man, 
on the contrary, the growth quotient is only 
5 per cent. The growth quotient has its 
maximum value at birth and then sinks 
slowly, so that at maturity it becomes zero, 
and thenceforward the energy of the food 
is utilized only for the maintenance of the 
cells and for the work they perform. 


INTERNATIONAL Ciinics. A Quarterly of Illus- 


trated Clinical Lectures and Articles. Edited: 


by W. T. Longcope, M.D. The J. B. Lippin- 

cott Co. Philadelphia, 1909. Volume IV. 

Nineteenth Series. 

The opening article in this volume is 
upon antimeningitis serum by Dr. Simon 
Flexner. There are also interesting arti- 
cles upon the diagnosis, treatment, and 
prognosis of anemia by Bierring; prognosis 
in advanced tuberculois by William B. 
Stanton; and a report of the surgical 
clinic of Dr. William L. Rodman. Dr. 
William E. Lee also contributes an article 
upon the use of ethyl chloride as a general 
anesthetic. In the department of genito- 
urinary diseases, by Dr. John B. Deaver, 
is a lecture upon the indications for surgery 
of the prostate. Altogether this volume 
more than maintains the excellent qualities 
which have been characteristic of its prede- 
cessors. 


DosE-B0OOK AND PRESCRIPTION WritING. By E. 
Q. Thornton, M.D. Fourth Edition, I!lustrat- 
ed. The W. B. Saunders Company, Philadel- 
phia, 1909. Price $2.00. 

This book, without doubt the best one 
that can be placed in the hands of first-year 
medical students, in order that they may 
become familiar with official drugs and 
preparations and with many of the newer 
remedies, as well as the doses of each, has 
reached a fifth edition in a period of about 
fourteen years. The type is large, the page 
attractive in its appearance, and the text 
prepared in such a way as to be easily 
remembered by the student. The captious 
critic might think that too much space is 
devoted to the list of official preparations 
and their doses—in other words, that the 


arrangement of the page containing this 
material takes up too much space. An ex- 
amination of the quality of this text, how- 
ever, shows that it is all necessary and 
valuable, and that it could not well be cut 
down. 


HEART DISEASE, BLOOD-PRESSURE, AND THE NAU- 
HEIM-SCHOTT TREATMENT. By Louis F. 
Bishop, A.M., M.D. E. B. Treat & Co., New 
York. Third Edition. Price $3.00. 

This small volume of about 300 pages 
has now reached its third edition. Its 
opening chapters deal with alterations of 
pressure in the blood-vessels and the man- 
agement of low-pressure cases and high- 
pressure cases, while one special chapter 
deals with the use of the nitrites in its 
modification. The second part of the book 
deals with the Nauheim-Schott treatment, 
first describing Nauheim itself, and then 
the methods of treatment which are carried 
out at this resort. 


A TEXT-BOOK OF THE PRACTICE OF MEDICINE. By 
James M. Anders, M.D., Ph.D., LL.D. Ninth 
Edition, Thoroughly Revised. Illustrated. The 
W. B. Saunders Company, Philadelphia, 1909. 
Price $5.50. 


That Dr. Anders’s book has been well 
received by the profession is shown by the 
fact that nine editions have appeared in a 
little more than twelve years. The present 
edition shows a careful revision. The 
author has tried to avoid points which are 
still matters of controversy, and under 
Treatment has discussed the subject of 
prophylaxis as well as actual therapy. The 
section on Tropical Medicine has also been 
slightly enlarged, and recent work in regard 
to cerebrospinal meningitis and similar 
investigations have been included. 


INTRODUCTION TO PRACTICAL CHEMISTRY FOR MED- 
ICAL, DENTAL, AND GENERAL STUDENTS. By A. 
M. Kellas, B.Sc., Ph.D. Henry Frowde, Lon- 
don, 1909. 

Dr. Kellas has prepared a book of about 
250 pages which he believes is specially 
adapted to meet the requirements of the 
Conjoint Board’s Examination of the Royal 
Colleges of Physicians and Surgeons, but 
at the same time suitable for general use 
in schools and for private students. He 
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believes, after long experience, that an ele- 
mentary practical book should contain 
more complete explanations than are usu- 
ally given, and also that chemical analysis 
carried out intelligently and coupled with 
the writing of equations expressing the 
positive reactions is of considerable educa- 
tional value. In other words, the book is 
distinctly elementary in its type. The first 
part deals with simple preparations of non- 
metallic elements and compounds; the sec- 
ond part with the preparation of typical 
compounds of the metals. Part III deals 
with tests for electropositive radicles. Part 
IV is divided into two parts: (a) the iden- 
tification of acid radicles, and (b) the 
identification of metallic oxides and hy- 
droxides. The last, the fifth part, deals 
with quantitative analysis. 


Sourep MILK aNnp Pure Cuttures oF Lactic 
Acip BACILLI IN THE TREATMENT OF DISEASE. 
By George Herschell, M.D. London. Second 
Edition. Henry J. Glaisher, London, 1909. 
The contents of this little book deal with 

autointoxication from intestinal putrefac- 
tion, the selection and preparation of lactic 
acid ferments for use in practice, and their 
administration in the treatment of disease. 
This is a subject which is now very much 
before the medical profession and has 
gained much popularity amongst the laity. 
The medical man who wishes, in a brief 
space, to familiarize himself with it cannot 
do better than to read the %2 pages in 
which Dr. Herschell gives the important 
facts concerning the various organisms em- 
ployed to sour milk and the various doses 
in which these milks have been found to 
produce excellent results. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





Within the last few weeks the cause of 
medical research in London has been hand- 
somely endowed from two sources. Under 
the will of the late Dr. Charles Graham, 
of Hastings, formerly Professor of Chem- 
istry at University College, London, a fund 
for medical research is to be formed out 
of the residue of the estate, probably some 
£35,000. From this aid is to be given to 
students of the above named institution 
who are conducting researches designed 
toward the “prevention, cure, or alleviating 
of human disease or suffering.” This 
scheme therefore benefits University Col- 
lege alone, but still it is worthy of note as 
a sign of the times. Medical research in 
this country is beginning to be more ade- 
quately recognized and rewarded—if not 
by the state, at any rate by private indi- 
viduals. A foundation of far wider scope 
for the endowment of research has recently 
been created by Mr. Otto Beit. The en- 
dowment is made as a memorial to his 


brother, the late Mr. Alfred Beit, who had 
always taken a deep interest in the advance- 
ment of medical knowledge. The sum 
invested will bring in an income of £7500 
a year, which will be devoted to the main- 
tenance of thirty Fellowships of £250 each 
per annum. The tenure of a Fellowship 
will be three years, but the trustees will 
have discretion to extend the term to four 
years, if they think such an extension de- 
sirable. There are no restrictions as to 
age, sex, religion, or medical opinions, but 
the candidates must be of pure European 
descent and have taken a degree in some 
British university. There is also allowed a 
wide latitude in the choice of subjects, as 
any of the numerous sciences which are 
allied to and contributory to medicine may 
be taken up as a field for research. The 
Fellows must carry on their work in some 
authorized institution, but here too a wide 
range is given and there is power to add 
to the list. The trustees who have been 
appointed to administer the fund include 
such well-known men as Lord Milner and 
Lord Curzon. There will also be a medi- 
cal advisory board, which will consist of 
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the chief professors of medicine in the 
universities. These two benefactions are 
all the more welcome as they attempt to 
endow men rather than institutions. Large 
sums of money have within recent years 
been devoted to the erection and equipment 
of institutions and to the endowment of 
professorial chairs, but at the same time 
many of these professors have been forced 
to spend their time in teaching, rather than 
in original research. Under this scheme 
the Fellows selected will be provided with 
the means to devote themselves entirely to 
original investigation in institutions which 
are already in existence. 

At the annual meeting of the National 
League for Physical Education and Im- 
provement a resolution was adopted ex- 
pressing regret that legislation to insure a 
pure milk supply throughout the country 
had been deferred. It is an unfortunate 
result of our political system that meas- 
ures of the most vital importance to the 
physical well-being of the nation should be 
crowded out of existence by the rush of 
party and controversial bills. A bill to 
insure such a supply of pure milk was 
introduced by the president of the Local 
Government Board, but he was not able to 
carry it through. Another resolution point- 
ed out the necessity for physical training 
in schools of all grades, and recommended 
that institutes for the training of school 
teachers should be established at the public 
expense. It was pointed out that a change 
in this direction was all the more necessary 
as an increasingly large proportion of chil- 
dren were urban children, and they have 
not the opportunities for outdoor exercises 
that country children possess. 

The feeding of poor schoolchildren is 
already becoming a serious financial ques- 
tion. During the past year over seven mil- 
lion meals have been provided, and for 
these about £60,000 has been spent. The 
London County Council had anticipated 
that a certain amount of voluntary help 
would be given, but this has not been forth- 
coming. The whole question of voluntary 
aid has been much to the fore lately, as the 
majority and minority reports of the Poor 
Law Commission have raised a great deal 
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of discussion, and this discussion has at 
any rate settled the conviction that some 
radical changes ought to be made in the 
system of poor-law relief, or even that it 
should be entirely abolished. Bound up 
with this problem is the question of the 
voluntary worker. The minority report has 
made state responsibility for any form of 
poverty the basis of its proposals, and they 
would form a central authority, which 
would make provision for the different 
classes of people under its care in separate 
institutions. Under the present system the 
insane, the aged, the degraded, the children 
may all be crowded together under one 
roof, and the deteriorating influence of 
workhouse life on the young has been am- 
ply proved. On the other hand it is feared 
that the creation of so much fresh state 
machinery will lead to the absorption of all 
charities by the state, and that this will in 
turn lead to a great decrease in the amount 
of money now given for charitable pur- 
poses. The supporters of the majority re- 
port had this danger well in mind, and 


they were anxious that the present charit- 
able workers should not be replaced by the 
officials of a state department, but this is 
inevitable unless the present confusion and 
wasteful overlapping are replaced by order 


recom- 
shall 


and cooperation. It is therefore 
inended that the various charities 
draw together, and “by common intercourse 
and systematized codrdination grow by de- 
grees into an army, each unit of which is 
individually self-governing in its internal 
affairs, but in regard to its foreign affairs 
shall register under a central body com- 
posed chiefly of their own representatives.” 
The fact that many institutions are feeling, 
in their diminished incomes, the pinch of 
hard times would probably improve the 
chances of success if such a scheme were 
launched, and at the same time the various 
societies and institutions would retain their 
individual activities and characteristics, and 
as such would remain fitting objects for 
the gifts of the pious donor. It would be 
a pity to scare him out of his generous in- 
tentions by the adoption of principles which 
would lead to the municipalization of all 
charitable funds. 

















